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orally and 


parenterally effective 


peripheral vasodilator 





ae” 


im peripheral 
vascular 
disorders... 


Virtually as effective by 

oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expected 
to induce cumulative 

benefits in both functional 
and obstructive peripheral 


vascular disorders. 


Supplied as Tablets of 25 mg., 

in bottles of 100 and 1000. 

Elixir, 25 mg. per 4 ce., 

bottles of 1 pint 

Multiple-dose vials, 10 ce., 
containing 25 mg. per cc. 

Ciba Pharmaceutical Products, Ine., 
Summit, New Jersey 


Priscolinek hydrochloride 


(benzazoline hydrochloride Ciba) 











to prevent attacks 


Effective in 4 out of 5 cases — Fewer 
anginal attacks were suffered by 78.4%! and 
80%? of patients for whom Peritrate was pre- 
scribed on a continuing daily schedule. Taken 
regularly as a prophylactic measure (rather 
than when attack is present or imminent), 
Peritrate will often help to 


1. reduce the number of attacks 


2. reduce the severity of those attacks that 
are not prevented 


3. reduce nitroglycerin dependence 


4, increase exercise tolerance. 


Peritrate ... ' 





in angina pectoris 


New, long-lasting oral vasodilator — 
Unlike older, shorter-acting nitrates, Peritrate 
is slowly absorbed and long-lasting, each dose 
providing 4 to 5 hours protection against 
attacks. It is virtually nontoxic. Mild, transi- 
tory side effects occur rarely and are easily 
controlled. Tolerance has not developed in 
patients studied. 


Dosage: Usually 1 tablet 3 or 4 times daily. 
Available in 10 mg. tablets in bottles of 100 
and 500. Literature and samples on request. 


He Humphreys, P., et al.: Angiology 3:1 (Feb.) 1952. 
2. Plotz, M.: N.Y. State j. Med. 52:2012 (Aug. 15)1952. 





(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


¢ H 4 L ¢ o T T.. hbvetoniegm MORRIS PLAINS, NEW JERSEY 


FORMERLY THE MALTINE COMPANY 





teaspoon dosage 
good taste 


effective therapy 


Supplies 250 mg. 
of pure crystal- 
line Terramycin 
in each palatable 


r ™Y CRYSTALLINE es 
i Cerra myc! a olde suspension and convenient 


(FLAVORED) Ttekyelefelahit]| any 
duphatinic unexcelled for 
: patients young 


d ile Mel eB 
) (Pfizer) aN 


DON'T Miss \ Spt \\ \ APPEARING REGULARLY IN THE J. A. M.A. 





methischol-~ 


f 
y 


Each 
capsule 
felgey diets} 


Therapeutic 
dose of 9 
capsules 
provides 





CHOLINE DIHYDROGEN CITRATE* 
di-METHIONINE 

INOSITOL 

VITAMIN Bj2-Bi2p 


LIVER CONCENTRATE AND 
DESICCATED LIVER** 





0.28 Gm. 
0.11 Gm. 
0.083 Gm. 


1 mcg. 





0.087 Gm. 


2.5 Gm. 
1.0 Gm. 
0.75 Gm. 
9 mcg. 


0.78 Gm. 





in coronary occlusion 
hypercholesterolemia 
diabetes 

liver disorders 
hypertension 

obesity « nephrosis ... 


THREE TABLESPOONFULS OF METHISCHOL SYRUP EQUAL 
IN POTENCY TO NINE METHISCHOL CAPSULES 

*in 3 tablespoonfuls Syrup as 1.14 Gm. choline chloride 

**in 3 tablespoonfuls Syrup as 1.2 Gm. liver concentrate 


Bottles of 100, 
250, 500 

and 1000 capsules, 
and 16 oz 

and 1 gallon syrup. 


NOW CONTAINS VITAMIN Bi2 


these patients 
deserve the 
potential 
benefits of this 
complete 


lipotropic formula... 


helps normalize 
cholesterol and 
fat metabolism 


in liver disease 
increases 
phospholipid turnover, 
reduces fatty deposits 
and stimulates 
regeneration 

of new liver cells. 


Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET e NEW YORK 17, N.Y. 





‘Carbo-Resin’ Th erapy 
Simplifies Control of Edema 


e Permits more liberal salt intake, enhances 
palatability of diet 


e Safely removes sodium from intestinal tract 


and prevents its reabsorption 


« Decreases the frequency of need for mercurial 


diuretics by potentiating their effectiveness 


@ May be lifesaving therapy for patients who 


have developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis 
of the liver, edema of pregnancy, hyperten- 


sion, or whenever salt restriction is advisable 


Eli Lilly and Company « Indianapolis 6, Indiana, U.S.A. 


| CARBO-RESIN 
i Ne” 


New recipe book helps keep patients on ‘Carbo-Resin’ 


A new unflavored 'Carbo-Resin,’ which can be incorporated in 
cookies, puddings, fruit juices, and the like, is now available. Printed 
recipes giving complete directions for preparing a variety of tasty 
dosage forms in the home can be obtained from the Lilly medical 
service representative or direct from Indianapolis upon request. 


CAUTION: Only unflavored 'Carbo-Resin’ is suitable for incor- 
poration in recipes. 





PRESCRIBE FLAVORED OR UNFLAVORED 


a) 


Carbo-Resin 


(SODIUM REMOVING RESINS, LILLY) 
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response in rheumatic fever 


Does cortisone influence the 
heart lesions of rheumatic 
fever? 


Early cortisone administra- 
tion suppresses and in some 
cases may even prevent serious 
cardiac damage. 


What effect does cortisone 
have on acute rheumatic 
fever? 


Often within 24 hours after 
cortisone therapy, the severely 
ill, toxic patient appears alert 
and comfortable; and within 
one to four days, temperature 
drops to normal, appetite in- 
creases, and polyarthritis 
subsides. 








Cortisone | Upjohn | @ 











available as compressed tablets 
Cortisone Acetate, 25 mg., for oral 
use. Bottles of 20 tablets. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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...the best is yet to be 




















For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
and abnormal capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 
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VAS CUTUM* presents an unusually complete 
lipotropic combination plus the specific capillary 


protectants, rutin and ascorbic acid. 


The gverage daily dose (6 tablets) provides: 


Choline 1 Gm. | Pyridoxine HCI 
Inositol 1Gm. | Retin 
dl-Methionine 500 mg. | Ascorbic Acid 


4 mg. | 
150 mg. | 
75mg. | 


SUPPLIED: Bottles containing 100 tablets 


SCHENLEY LABORATORIES, 
LAWRENCEBURG * IND 


INC. 
IANA 




















© Schenley Laboratories, Inc. 


*Trademark of Schenley Laboratories, Inc. 
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CAPSULES CULORAL HYDRATE - Felons 


ODORLESS * NON-BARBITURATE °¢ TASTELESS 


arilvme SEDATION 


AVAILABLE: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 
bottles of 24’s 
100’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
bottles of 50’s 
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334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
end relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


witht 7" 
"HANGOVER 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. “‘Chloral Hydrate produces 
a normal type of sleep, and is 
rarely followed by hangover.”’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.”** 


UV DOSAGE: One to two 7% gr., or two to 
HANGOVER four 3% gr. capsules at bedtime. 
EXCRETION—Rapid and complete, therefore 
no depressant after-effects.”* 


Professional samples and literature on request 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO. INC. 
* 


1. Hyman, H. T.: An Integrated Practice of Medicine (1950) 
2. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 
. Goodman, t., and Gilman, A.: The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 1951. 
. Soliman, T.: A Manual of Pharmacology, 7th ed, (1948), 
and Useful Drugs, 14th ed. (1947) 
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palicuts —— 


amore soluble, single sulfonamide 
with a wider antibacterial 
spectrum. No need for 

alkalies -—- no record of renal 


blocking... GANTRISIN®' ROCHE! 











Snow thy 
lin dlin —— 


"Gantrisin is a sulfonamide 
which has a high solubility 
over a wide pH range. 

This is a valuable 
consideration because it is 
less toxic and does not 
form concretions as do 


other sulfonamides." 


Postgrad. Med., 
8:312, 1950 


































to restore 


combined lipotropic and bile therapy 








HEPA-DESICOL combines choline, methionine, and 


inositol with Desicol (desiccated whole fresh 


bile, Parke-Davis). It is valuable in the treatment 


of liver dysfunction often accompanying early 


cirrhosis, alcoholism, diabetes mellitus, malnutrition, 


obesity, and atherosclerosis. 
Lipotropic action of choline, methionine, and 
inositol is well established; Desicol not only 


provides additional bile but also stimulates normal 


bile flow. This dual action of HEPA-DESICOL 
provides more effective therapy of disturbed 
fat metabolism. 


HEPA-DESICOL Kapseals are supplied in bottles of 


100 and 1000. 

each Kapseal contains: 
dl-Methionine ..... «ss « 250mg. 
Choline Bitartrate ........ 200 mg. 
TnQsitOL: «0. 6 tee Sa ode 50 mg. 
IDESICOUD ~ 0.55 a kort eo ts 3 30 150 mg. 


dosage — Two to four Kapseals three times a day, with or 
immediately following meals. 


Varke, Pavis ¥ O oes “foun Vi 

















The headache, vertigo, dyspnea and 
malaise associated with severe hyper- 
tension can be promptly controlled or 
greatly mitigated by Solution Intra- 
muscular Veriloid. This intramuscularly 
administered hypotensive agent leads to 
a prompt, sustained, and significant fall 
in blood pressure, providing welcome 
relief from distressing discomfort. 

A single injection of Solution Intra- 
muscular Veriloid lowers the blood pres- 
sure for 3 to 6 hours. In many instances, 
symptomatic relief persists for consider- 
ably longer periods. Through repeated 
injections, the arterial tension may be 
depressed for many hours or even days. 
Thereafter, suitable oral medication 
may be employed. This hypotensive 
agent is indicated in hypertensive states 


olution 








sane 


RELIEF OF 


HYPERTENSIVE 


accompanying cerebral vascular disease, 
malignant hypertension, hypertensive 
crises (encephalopathy), toxemia of 
pregnancy, eclampsia and pre-eclampsia. 

Solution Intramuscular Veriloid, con- 
taining 1 mg. per cc. of alkavervir in 
buffered isotonic saline solution, drops 
the blood pressure by central action. It 
has no influence on ganglionic activity 
and has no direct relaxing action on the 
blood vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids derived 
from Veratrum viride, is biologically 
standardized in dogs for hypotensive 
potency. 

Solution Intramuscular Veriloid is 
supplied in boxes of six 2 cc. ampuls. 
Complete instructions for use accom- 
pany each package. 


ANTRAMUSCULAR VERTLOTD® 


RIKER LABORATORIES, INC. e 
10A 


BRAND OF ALKAVERVIR 


8480 Beverly Bivd., Los Angeles 48, Calif. 











Now 





no half-measures 
in lipotropic therapy 


There can be no half-measures when 
seeking the benefits of lipotropic therapy in diabetes, 
atherosclerosis, liver disorders and disturbances 
of fat metabolism. Effective dosage and prolonged 
treatment are the prerequisites of optimal results. 


lipoliquid 





more potent, more palatable 


provides the massive lipotropic therapy your 
patients will take for as long as necessary. It is 
the most potent in total active lipotropic substance. 
And it is the most palatable liquid lipotropic 
you can prescribe — yet it is sugar-free —a factor 
of outstanding importance in management of diabetics. 
LIPOLIQUID Lakeside Pleasant-tasting, cherry- 
flavored, aqueous vehicle. Contains no 


sugar, no alcohol. Each tablespoonful 
(15 cc.) contains: 


Choline* (equivalent to 9.15 Gm. of 
Choline Et ae 3.75 Gm, 


. i Vitamin B,, U.S.P. - «+ 4.20 mcg. 
For high potency lipotropic therapy Inositol . . . s 0 « « JOOO mE. 
in capsule form prescribe LIPOCAPS as tricholine citrate. 


Available in bottles of 16 ounces (473 cc.). 
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Valentine product... 


for more effective control of gastric hyperacidity. 
Particularly indicated in peptic ulcer, “heartburn” of pregnancy, gastric 


hypermotility, chronic dyspepsia and other functional indigestions. 


VALENTINE 





A combination of dihydroxy aluminum aminoacetate, 
N.N.R., sodium carboxymethylcellulose and glycine. 


e acts almost immediately to give prompt relief 
from gastric distress 


© maintains a desirable pH of gastric contents for 
hours with no depression of peptic activity 





ener t 


e produces neither secondary acid rise nor 





sins systemic alkalosis 
| i = e provides a mild, physiologic corrective of 
we Ae constipation 
Supplied in bottles of e easily and acceptably administered in tablets 
100 and 1000 tablets. which require no chewing 


| VALENTINE COMPANY, INC. 
Richmond 9, Virginia 














for the man 
under pressure... 





... the tense, nervous woman... ‘ff 


the hypertensive patient... 

the overactive, high-strung child 
... the anorexic, too emotional 
adolescent... this vitamin-rich, 


tranquilizing preparation 


BEPLETE 


VITAMINS B COMPLEX WITH PHENOBARBITAL 
A pleasant, palatable elixir 


Convenient tablets 


Available also: BEPLETE WITH BELLADONNA, for 
the tense and nervous patient with smooth 
muscle spasm. 











MAN is the longest-lived species 
of the animal Kingdom 


Legend to the contrary, even the longest-lived animals 
(principally elephants, tortoises and parrots) 

seldom attain ages beyond 50 years. The famous tortoise 
of the island of Mauritius is one of the rare exceptions, 
and is said to have lived 152 years. * 








*Data courtesy of Roger Conant, 
Curator of Reptiles, 
Philadelphia Zoological Garden 


FOR THE AGING PATIENT 


increase enjoyment, help avoid degenerative ailments 


Longevi V1- wy 


Vitamin-Mineral-Lipotropic Factor Supplement 


POTENCY TO SPARE... The LONGEvI-cCAPs formula provides abun- 
dant quantities of all those vitamins, minerals, lipotropic factors and a 
capillary fragility antagonist now believed necessary to help maintain 
good health in patients past middle life. And there is potency to spare 
in LONGEVI-CAPS. 

USUAL DOSE: One capsule daily for maintenance, increased to 3 or 4 
capsules daily as circumstances indicate. 


FORMULA: Each two-tone (brown-orange) WN Scr he ey beg 10 Units 
capsule contains: Choline bitartrate ...... 100 mg. 
Ween we te 5000 U.S.P. Units Sere a ee 50 mg. 
VitaminD..... 500 U.S.P. Units J A er ee ee 50 mg. 
Vitamin B,, crystalline ... . 3 mcg. NN od Sel an” Sow) ea eS 25 mg. 
Thiamine mononitrate .... 5 mg. iron (as FeSO.) «06 ssc ss 20 mg. 
Se ee 5 mg. Copper (as cupric gluconate) . 1 mg. 
Niacinamide ......... 15 mg. Covalt(as CoCO,;) ...... 1 mg. 
A nee ae 1 mg. Manganese (as MnSQO,) ... . 1 mg. 
Pyridoxine hydrochloride .. . 0.5 mg. Molybdenum (as MoO;). . . . 0.2 mg. 
Calcium pantothenate. .... 5 mg. og OOF 8 | a ree a 0.5 mg. 
PORE kk ws whe ss 100 mg. Fiuorme (as CaF,). . . . 3s 6 0.2 mg. 


Bottles of 60, 240 and 1000 capsules, available in all ethical pharmacies. 


PHARMACAL COMPANY, Jasper & Willard Sts., Philadelphia 34, Pa. 
Serving the Medical Profession For Nearly A Third of A Century 
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prompt... prolonged... 
prescribed relief of pain 


APAMIDE 


BRAND * TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.3 Gm.) 


analgesic-antipyretic 





rapid, direct analgesia 


Apamide quickly relieves pain and reduces fever through direct 
analgesic-antipyretic action. It avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


rolor 1 
proionge 


relief of pain 
A pamide goes to work fast. It raises the pain threshold substantially within 
30 minutes, reaches peak effect in about 22 hours and continues to be effective 


for approximately 4 hours. 


Il-tolerated analgesic 


Apamide is a pure, active agent that does not produce extraneous, possibly 

toxic metabolites. High dosages over long periods have not been shown to cause 
toxic reactions or gastric upsets. It is extremely valuable in patients who 

cannot tolerate salicylates. 

K niy 

Available only on your prescription, Apamide permits precise control 

of dosage and duration of treatment by you. Prescribe it for relief of pain 

and reduction of fever in respiratory infections, functional headache, 


muscular or joint pain and dysmenorrhea. Average adult dose, 1 tablet 
every four hours. 






for a sedative-analgesic 
prescribe 


APROMAL 


BRAND ¢ TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 


non-narcotic, non-barbiturate 


Apromal is especially valuable in those cases where pain coexists with tension, anxiety, 
restlessness, excitement, nervousness and irritability. Apromal contains Apamide 

and the widely used, gentle daytime sedative, acetylcarbromal. Enhancement of both 
analgesia and sedation is secured by this combination. Average adult dose, 

1 tablet every 4 hours. 


AMES 


COMPANY, INC., ELKHART, INDIANA f.\ Ames Company of Canada, Ltd., Toronto 


43352 








GEVRAL - GEVRABON 


Geriatric Vitamin-Mineral Supplements 


Not only are these companion products 
useful for those past middle life, but they 
are highly important additions to the therapy of 
convalescence, providing an abundance 
of vitamins and minerals for the patient in 
whom tissue repair ts proceeding at a rapid rate. 


GEVRAL* is a complete vitamin-mineral 
dietary supplement, useful in both chitdren 
and adults, for normal dietary 
supplementation or during convalescence. 


GEVRABON* (7s an ideal liquid formulation for 
convalescents and patients in the fifth 
and later decades of life, who are 
unable or unwilling to ingest capsules. 


Each GEVRAL capsule contains: 
Vitamin A (as Acetate) . 5,000 U.S.P. Units (125% MD) **Vitamin E (as mn acetates) 
Vitamin D (Viosterol) . . 500 U.S.P. Units (125% MDR) **Rutin i ee ey ae . 
Vitamin B,.p-Byy. . . . : 1.0 microgram inontfas PESO) ~~ Gos Fa Sos 10.0 mg. (100% } 
as present in concentrated extractives .— streptomyces fermentation. Iodine (as KI) _s ee ee RS ea 0.5 mg. (500% MDI 
Thiamine Hydrochloride (B,) . . . 5.0 mg. (500% MDR) Calcium (as CaHPO " 2 hee Os 145.0 mg. (19% MD 
Riboflavin (B,) .. ... .. . . 5.0 mg. (250% MDR) P hosphorus (as CaHPO,). . . . 110.0 mg. - 4, — MD 
PRRRNMACTS 2 6 hc ee eee... «. « 5 **Boron (as Na,B,O,;. 10H, dui ea 
Folic Acid . . . in ee **Copper (as ¢ ‘ul )) er 
Pyridoxine Hydroc hloride ( UN ISOh S50 2 See 0.5 mg. **Fluorine (as CaF) 

Calcium Pantothenate 2 ee Loree **Manganese (as MnQ,) 
Choline — Citrate. ....... . 100.0 mg. Magnesium (as MgO). 
**Inositol . > Serre . 50.0 mg Potassium (as K,SO,) 
Ascorbic Acid ©. a Te ee 50.01 mg. (166% MDR) **Zinc (as ZnO) 


Bottles of 30, 100, 250 and 1,000 capsules. 


Each fluid ounce (30 cc.) of GEVRABON contains: 

Thiamine HC] (B,) . . ... . . . 5 mg. (500% MDR) Calcium (as Ca glycerophosphate)  . 48 mg. (6.4% MD 

Ripotiavn (B.) . «i. 2 ss » . 2.5 meg. (125% MDR) Phosphorus (as Ca glycerophosphate) 39 mg. (5.2% MD 

WAR ie. so LORS ae Sess maw). ) lodine {as Rl) de. oe ee le (1,000 

ee eee ll ; en ee ee 50 mg. Potassium Ae Oe eek et Ee ! 

Pyridoxine HCl (B, ) ae fe eeres! ue 1 mg. Magnesium (as Mg C 7" 6H,O) . 

**Pantothenic Acid (as panthenol) ee? ae 10 mg. hinc (as ZnGi,) «. 6 4 4. 

**Choline (as tricholine citrate) . ... . . . . . 100 mg. **Manganese (as MnCl,.4H,O) . . . 

a ee eee eee a Iron (as ferrous gluconate) . . . . 20 mg. (200% MD 
Alcohol ° tk hy ee ele b> re, 


Bottles of 16 fluid ounces. 


MDR—Minimum Daily Requirement for Adults. **The need for these substances in human nutrition has not been established. 


Fr eac 


LEDERLE LABORATORIES DIVISION american Cyanamid company 30 RocKEFELLER Ptaza, New York 20,% 
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Stuart 
Lipotaine 


BETAINE 
CHOLINE 
LIVER FRACTION ! 
VITAMIN B12 


Lipotaine 


BeTaIn’ 

CHOLI g 

desiccated LIVE 
VITAMIN 812 


Stua rt 


Two reasons why so many 
physicians are finding 


the more effective 
lipotropic therapy 


1. 


Contains betaine in addition to 
choline, liver and Bi2. Produces 
better results. 


ys 


Excellent taste and tolerance. 
Allows massive dosage when 
needed. Assures complete patient 
cooperation. 


EACH TABLESPOONFUL contains: 
Betaine* ...... (3000 mg.).... 3 Gm. 
GHONGE®. iF ic ce ee oak cs oe 

Liver Fraction 1] N.F. .......... 210 mg. 
Vitamin Bi2 (USP Crystalline) .... 12 meg. 


EACH CAPSULE contains: 


COIS o.osiv Mean Cicaeke sae 
CHONG? wo nseeuen stan eke 6 
Desiccated Liver N.F........... 
Vitamin Bi2 (USP Crystalline) . . . . 


*Active material 


THE STUART COMPANY « PASADENA 1, CALIFORNIA 












Five reasons 
why ...... saeco Iba eb escola 


oe Stuart Amvice 


\\ more eff 


ONE SMALL CAPSULE CONTAINS: 


4 ‘ \ \ 
\ \ ne . 
aL Sen “2 >s mg. dextro amphetamine 
\ \ ‘\ 
a Ve Be 4 sulphate to inhibit appetite, and pro- 
\ ‘ \ 
ho 4 \ caf duce a feeling of well being. 


Ans 
\ 
pa gr. phenobarbital 


» “ to offset nervous stimulation. 





\ 
_» 200 mg. methylcellulose 
le “ to supply needed bulk. 





\ 
\ 
\ 
\ \ 
\_ =*9 vitamins* y 
of to supply protective 
\ 
\ amounts of nutritional 
. \ 
,- --- 8 minerals* ) 9°": 
Low in cost to patients: 
és Approximately 4c per capsule 
PEXTRO.AMPHETAMINE SULPHATE 
PHENOBARBITAL *Vitamins: A, 1700 USP units; D, 170 USP 
— Moy be habit f 2 ng units; C, 25 mg.; B,, 1 mg.; Bz, 1 mg.; Niacin 
innate en eens Amide, 10 mg.; Bs, 0.15 mg.; Bys, 1 meg.; Cal- 
: cium Pantothenate, 1.5 mg. Minerals: Calcium, 
40 mg.; Phosphorus, 30 mg.; Iron, 3 mg.; Cop- 
per, 0.25 mg.; lodine, 0.05 mg.; Colbalt, 0.167 





mg.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 


AVAILABLE AT ALL PHARMACIES 
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fer your low-sodium~diel patient 
DIASAL 


lo help him slay on his diel 





DIASAL is an outstanding salt substitute. 
In addition to its fine salt taste, it contains glutamic 





acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 
time its high potassium content protects 

your patient against potassium depletion, 


a hazard of low-sodium diets.’ 


“Of all the products [salt substitutes] studied, 


DIASAL LOOKS LIKE SALT 


DIASAL most closely approximates 
sodium chloride in... pour-quality, 


DIASAL TASTES LIKE SALT 


appearance and stability.’ 


DIASAL POURS LIKE SALT 


Contains No Lithium - No Sodium - No Ammonium 


DIASAL IS SAFE..... 


Constituents: potassiur de stamic a and inert excipients 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 

It is contraindicated only in severe renal disorders and oliguria. 
DIASAL— in 2-o0z. shakers and 8-oz. bottles at all pharmacies. 

Samples, literature and pads of low-sodium diets available on request. 


1, Fremont, R. E.: Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 
2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat. 2:168, 1951. 


E. FOUGERA & COMPANY, INC. 
75 Varick Street, New York 13, New York 
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for rapid relief in 
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Hexital tasters Ortho 


ORAL ESTROGENIC THERAPY PLUS SEDATION 


By combating both nervous and endocrine symptoms simultaneously, 
Hexital provides simplified, more efficient management of the 
menopausal patient. Hexital combines the highly active and 
exceptionally well-tolerated estrogen hexestrol 3 mg. with the mild 
sedative phenobarbital 20 mg. (4 gr.}. Hexital therapy is both 
convenient and economical for patients. 

Dosage: One tablet daily on retiring for the average case. Dosage may 

be increased to 2 or 3 tablets daily in more severe cases. 


Hexital Tablets are available in bottles of 100, 1000 and 5000. 


Raritan, New Jersey 
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THE 


OTOPECTINS... 


and their valuable influence 


on Intestinal Tract Physiology 


Protopectins, the native form in which pectin exists in certain fruits, 
can produce many favorable changes in the functional activity of the 
intestinal tract. These complex carbohydrates readily undergo conver- 
sion to pectin in the stomach. After passing into the intestine, the 
liberated pectin enhances many physiologic mechanisms through its 
colloidal, chemical, and antibacterial properties. 

Daily ingestion of sufficient protopectins can lead to many physio- 
logic benefits. An orange a day is a pleasant, generous source of these 
remarkable substances. In California oranges, protopectins are found 
in the juice sac walls, the fibrovascular bundles, and the segmental 
walls; the juice contains comparatively little. 


A Better Intestinal Environment 


Because of their organic acid content, pectins tend to lower intestinal 
pH. Thus they favor the suppression of the growth of intestinal patho- 
gens, i.e., they exert a bacteriostatic effect. Proliferation of normal 
intestinal inhabitants, however, is encouraged by the release of lower 
fatty acids and galacturonic acid. The colloidal pectinous mass is 
soothing and demulcent in action, physically adsorbing intestinal tox- 
ins, thus proving valuable in the prevention of both diarrhea and 
constipation. 


Improved Nutrient Absorption 


Daily intake of protopectin encourages better absorption of essen- 
tial nutrients. This action is accomplished through a lowering of pH of 
the intestinal contents, a factor upon which absorption of many nutri- 
ents is to a large extent dependent. In the case of calcium, iron, and 
certain vitamins, this mechanism particularly comes into play. Thus by 
favoring optimal acidity of the intestinal contents and by exerting a 
protective action on the 
intestinal wall, pectin en- 
ables the organism to 
aon make better use of non- 
caloric nutrients such as vitamins and 
minerals, without leading to weight gain. 





Sunkist Growers « Los Angeles, Calif. 


A practical, healthful source of protopectins Su nki st 
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To forestall distressing Anginal Attacks 


ERYTHROL TETRANITRATE acts to increase the flow of blood and oxygen to 
the myocardium. Administered orally in anticipation of a heavy meal, 
unusual exertion, emotional upset or exposure to cold, it enables many 
patients to forestall distressing anginal attacks. Because its mild vasodilating 
action is relatively prolonged, Erythrol Tetranitrate also is useful in 


protecting patients against nocturnal attacks. 


Literature on request. 


Erythrol Tetranitrate Merck 


(Erythrityl Tetranitrate U.S. P. Merck) 





MERCK & CO., INC. 


Research and Production 
sees d Manufacturing Chemists 


for the Natwn’s Health 


RAHWAY, NEW JERSEY 





in Canada: MERCK & CO. Limited—-Montreal 





© Merck & Co. Inc, 
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This is the age of greater knowl- 
edge and research for new anti- 
anemia agents. The Armour 
Laboratories has been a leader 
in this important field for more 
than 60 years. Such accomplish- 
ment is predicated upon the 
reality of research, upon exten- 
sive clinical investigations and 
upon practice-proven products 
to assure optimum response. 
For the best in hematinics, rely 
upon Armour. 


THE ARMOUR LABORATORIES cuhicaco 11, tttinots 
nh it wre 2. Lefek getlicbok. ty 


“PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 








Oral Preparations for Anemia 
*Armatinic Activated 
Capsulettes pha 
*Armatinic Special Capsulettes 
*Armatinic Liquid 
*Crystamin Forté Capsules 
L.LR.B.M, 
Liver Extract Solution U.S.P. 


Liver and Yeast with Iron 
Tablets 





Crystalline Vitamin Bi2 
Injectables 


*Crystamin ‘30’ 
*Crystamin ‘60’ 
*Crystamin ‘120’ 


Liver Injectables 


Liver Injection Crude, U.S.P., 
2 mcg. 


Liver Injection, U.S.P., 10 meg. 
Liver Injection, US.P., 20 mcg. 


*New products of The Armour Laboratories 




























“particularly useful... 
for the routine therapy 
of the 


menopause ~ 
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ESTINYL® 


EstinyL® Tablets alleviate menopausal 
symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
EstinyL (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy 
with natural estrogens. 


Tablets of 0.02, 0.05, and 0.5 mg. 


1. Perloff, W. M.: Am. J. Obst. 
& Gynec. 58:684, 1949. 


Selering CORPORATION 
BLOOMFIELD, N. J. 













for the carbohydrates 
in the diet 
of the senior citizen 


@ The bulk of the carbohydrates... 
in the diet of the normal aged...should 
be bland and non-irritating. 

An ideal way to supply a portion of 
the daily carbohydrate needs, or to in- 
crease calories, and be confident of bland- 
ness and tolerability ...is to use Karo® 
Syrup asa milk additive... or asasweetener 
for cereals and fruits. 

Karo is readily soluble in cold or hot 
drinks. A fluid ounce (2 tablespoons) of 
Karo Syrup yields 120 calories. 


KARO Syrup 


is a complete carbohydrate 


@ Karo is a palatable non-residue 
food .. . easily digested and tolerated; it 
produces little fermentation in the intes- 
tinal tract, and no irritation. The inter- 
mediate sugars are absorbed at different 
levels of the intestinal tract without flood- 
ing it with excessive sugar at any level. 
Karo is hypoallergenic. It has a very low 
sodium residue, less than 4 of 1%. Pre- 
scribe Karo with confidence for any age. 


Karo Syrup is a balanced mixture of 
dextrins, maltose, dextrose 
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PMAEDICAL DIVISION 


CORN PRODUCTS 
REFINING CO. 


17 Battery Place 
New York 4, N. Y. 

















DN 





Looking forward 


Papers and authors you will meet 
in the January issue... 


BVBWVBABWsV Be VB BBBBBBBBeBeBBBBBBeSeBBeeBBBEBeBaBanna 


Progressive hormonal deficiency 
characteristic of The Male Cli- 
macteric and the Postclimacteric 
State is described as a syndrome 
comparable to the female meno- 
pause, by Drs. Max A. and Joseph 
W. Goldzieher of New York City. 
This syndrome is defined as the 
result of testosterone deficiency pri- 
marily in relation to its metabolic 
and circulatory, and only secondarily 
in respect to its sexual effects. The 
author’s report is based on studies 
of urinary excretion of 17-ketoste- 
roids in middle aged and older men. 
Favorable response to testosterone 
therapy is considered the only re- 
liable evidence of the male cli- 
macteric. 
e 


Reporting on Surgical Diseases of 
the Mammary Glands After Age 50, 
Dr. Herbert H. Davis, professor and 
chairman of the department of sur- 
gery at the University of Nebraska, 
cites carcinoma as the most common 
lesion of the breast after the meno- 
pause. In a series of 707 breast 
lesions among 651 patients of all 
ages, 38 per cent occurred in women 
aged 50 and over and two-thirds of 
these were carcinoma. The author 
outlines diagnostic and surgical 
measures in this and other frequently 
encountered breast diseases, includ- 
ing cystic disease, adenofibroma, 
papilloma and fat necrosis. 


Age alone is no contraindication to 
the use of Quinidine for Chronic 


Auricular Fibrillation in the Patient 
Over 60, it is shown in studies made 
by Dr. Ernest H. Yount, director of 
the department of internal medicine 
at Bowman Gray School of Medicine, 
and his co-workers. Under the thera- 
peutic regimen advised, normal sinus 
rhythm was re-established in 87 per 
cent of all patients, and in 84 per cent 
of those over 60. Other patients re- 
sponded satisfactorily to smaller 
dosages and shorter periods of treat- 
ment, and showed no more toxic ef- 
fects than younger individuals. 


Management of Silent Staghorn Cal- 
culi in the Aged consists chiefly of 
daily kidney irrigation with large 
amounts of water and specific anti- 
biotic therapy to combat accompany- 
ing infections, according to Dr. 
Alvin C. Drummond, chief of the 
urological clinic at New York Uni- 
versity-Bellevue Medical Center. 
Operation is advised only where 
necessary for the relief of obstruc- 
tion. The author cautions against 
heavy prolonged non specific anti- 
biotic therapy which may produce 
lesions of periarteritis nodosa in the 
kidneys and other organs. 


Starting with the January issue, “Geri- 
atrics” will be published every month 
to meet the increasing. demand for 
timely information on the diagnosis and 
treatment .of diseases and conditions 
occurring in middle and later life. For 
these and other articles, abstracts and 
reviews, read every issue. 





GERIATRICS, copyright 1952, by Lancet Publications, Inc., 
84 South Tenth Street, Minneapolis 3, Minnesota. Title reg- 
istered U. S. Pat. Off. Louis M. Cohen, Publisher. Virginia 
L. Dustin, Margaret M. Kane, Assistant Editors. Maurice 
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Lonvalescence 
calls Tor 











Convalescencé is associated with protein. loss of serious 
magnitude, yet little is known of the fundamental nature of 
the loss." Loss of nitregen cannot be prevented; however, 
nitrogen balance cane maintained, wound healing enhanced, 
_and_convalescentte shortened, by a high protein diet.2 


Otherwise the patient uses his own ‘‘available”’ 


anid 
Knox belatine 





Write today for your free copy 
“Feeding the Sick and Convalescent.” 
Knox Gelatine, Johnstown, N. Y., Dept. GER. 
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nitrogen stores to accomplish the healing defect? 


The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”" 
Decubitus ulcers heal quickly in heavily protein-fed patients.* 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- 
stances, especially salts of potassium which are retained 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume 
which may interfere with intake. 


1. Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch. 
Surg. 50: 166, 1945. 


2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Including Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 
Oct. 8-9, p. 57, 1943. 


3. Whipple, G. H. and Madden, S. C. Hemoglobin, Plasma Protein and Cell Pro- 
tein: Their Interchange and Construction in mergencies. Medicine 23:215, 1944. 


4, Mulholland, J. H., Co Tui, Wright, A. M., Lng! “a and Shafiroff, B. Protein 
Metabolism and Bed Sores. Am. Surg. 118: 1015, 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 


KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 
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d, 
(fat turn-over, literally) 
” . . . . . 
WYCHOL provides an important advance in lipotropic 
3 Vs Bes aes ° ° P 
t! therapy: it combines choline with crystalline inositol. 
e The choline content of WYCHOL is more than twice that of 
. most other choline preparations. The lipotropic activity 
4 of choline is enhanced by the action of inositol. 
e, WYCHOL is offered for use in the prevention and treatment 
it of excessive fat infiltration of the liver or vascular system 
and the sequels ... cirrhosis, nephrosis, atherosclerosis, 
4 diabetes, hypothyroidism, etc. 
ed 
fe, 
ne 
rm CHOLINE INOSITOL WYETH 
ice 
ing SUPPLIED: | 
” Syrup wYCHOL, bottles of 1 pint. Wijeth 
44. Capsules wYCHOL, bottles of 100 and 1000. 
ein R 
Wyeth Incorporated e Philadelphia 2, Pa. 
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Prophylactic and therapeutic | 
—- 


management of 


ATHEROSCLEROSIS 






“Until recently arteriosclerosis 
was regarded as an incurable state... 
accumulated evidence refutes 
these fatalistic resignations.” 


* GERICAPS 


PATIENTS with coronary artery disease... whose 
|}! families have a history of coronary disease... with a 
ad predisposition to retinopathy (capillary fragility)... 
who have signs of disturbed cholesterol metabolism 


. who are diabetic, particularly juvenile patients. 


@ Lipotropics exert an influence on the 
atherosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 
atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 


Capillary fault can be corrected with 
adequate rutin and Vitamin C therapy. 
The best results are obtained when 
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capillary fragility or permeability is 
corrected before the occurance of 
retinopathy. 


Each capsule supplies 


The true lipotropics( choline and inositol) 
approximately equivalent to one gram— 
choline dihydrogen citrate, rutin and 
Vitamin C in adequate amounts —Vita- 
min A and B Complex factors. 


SHERMAN LABoRat gaits 


gi or ogeicals . PHARMAacEYTICAt® 


or DETROIT 
winds 1S. Mien bos anette 








supplemental ultraviolet therapy in the 
patient’s home...a valuable adjunct 
in physical rehabilitation 





The value of ultraviolet ancil- 
lary treatment in physical reha- 
bilitation is generally recognized. 
For making up dietary deficien- 
cies, increasing blood hemoglobin 
levels, improving the absorption 
of calcium, iron, nitrogen and 
phosphorus, and for many other 
bactericidal or therapeutic uses, 
proper exposure of the patient to 
ultraviolet has proved highly ef- 
fective. 


Busy physicians have found 
they can ease their schedules by 
prescribing home ultraviolet treat- 
ments. And the Hanovia Prescrip- 
tion Model Ultraviolet Quartz 
Lamp has been developed espe- 
cially to deliver the most effective 
wavelengths in the stimulating 
portion of the ultraviolet spec- 
trum, as shown in the chart. 





on 
OF CALCIUM AND RETEN. 
TION OF PHOSPHORUS 


IMPROVED 
UTILIZATION 
OF 
CALCIUM 
IRON. 
NITROGEN 
PHOSPHORUS 


For supplementary home treat- 
ments your patients can purchase 
Hanovia Prescription Model Ul- 
traviolet Lamps on convenient 


ANGSTROM UNITS 


payment terms. Write for litera- 
ture and the name of our nearest 
representative or dealer. Hanovia 
Chemical & Mfg. Co., Dept. G-11, 
100 Chestnut St., Newark 5, N. J. 


: i oo ce % = So  .. 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR 





HOSPITALS ° THE MEDICAL PROFESSION INDUSTRY ° THE LABORATORY ° THE HOME 
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of a low sodium diet 





With the same generous protein content as whole milk powder, 


Lonalac contains only one fiftieth of the sodium found in milk. 


Low sodium diets, which are often indi- 
cated in the management of congestive heart 
failure, hypertension, obesity in children and 
other clinical conditions, find valuable im- 
plementation in LONALAC.® 

Whereas most foods abundant in high 
quality protein contain large quantities of 
sodium also, Lonalac has a negligible 0.02%. 

Nutritionally similar to whole milk, Lon- 
alac can be used in any way in which milk 
is used—as a beverage, as a replacement for 


cream, or in soups, white sauces, breads, 
cakes, muffins, puddings and other appetiz- 
ing dishes. 

Used to replace milk, Lonalac can be 
combined with limited amounts of meat and 
eggs, and with low sodium foods, to pro- 
vide nutritionally adequate diets contain- 
ing as little as 200 mg. of sodium daily. 

Flexible low sodium diet outlines and 
recipes employing Lonalac are available on 
request. 


LONALAC is supplied in 1 and 4 pound tins. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1N D., UiS. A. 
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epoch in diuretic therapy... 





NEW power to control the failing heart 


NE VW effectiveness, safety and 


convenience 


NE VV freedom from dependence‘on xanthines, 
ammonium chloride, resins, aminophylline 
and other less effective tablets 


NEOHYDRIN 





THE DIURETIC TABLETS THAT WORK 
{2:Ora 


LIKE AN INJECTION 


3 


PRESCRIBE NEOHYDRIN, when indicated, in congestive heart failure, 
recurring edema, cardiac asthma, hypertensive heart disease, dysp- 
nea of cardiac origin, arteriosclerotic heart disease, fluid retention 
masked by obesity and for patients averse to their low-salt diet. 


How to use this new drug: Maintenance of the edema-free state has 
been accomplished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain in a week an effect 
comparable to a weekly injection of MERCUHYDRIN®. When more 
intensive therapy is required one tablet or more three times daily 
may be prescribed as determined by the physician. 

Gradual attainment of the ultimate maintenance dosage is recom- 
mended to preclude gastrointestinal upset which may occur in occa- 
sional patients with immediate high dosage. Though sustained, the 
onset of NEOHYDRIN diuresis is gradual. Injections of MERCUHYDRIN 
will be initially necessary in acute severe decompensation. 
Contraindicated in acute nephritis. 


Any patient receiving a diuretic should ingest daily a glass of 
orange juice or other supplementary source of potassium. 


Packaging: Bottles of 50 tablets. There are 18.3 mg. of 3-chloromercuri-2-. 
methoxy-propylurea in each tablet, 


@TRADE MARK APPLIED FOR 


Le, Dee f. ; / 
(LAEPM US) O72 OCUPACC FOACOKCH we! 
4 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 























Use of Drugs for Older People’ 
William T. Salter, M.v. 


T Is perhaps trite to point out that no known drug will rejuvenate 
senescent individuals; nor is any single remedy known to be specifically 
antagonistic to the aging process. In general, the pharmacotherapist 

must exert great care and skill to produce results which are far from 
dramatic. 

In many instances, however, Monroe!’ finds that mental deterioration is 
partly due to disease outside the central nervous system. About one-fourth 
of those beyond 60 fall in this category; and in this group the judicious use 
of drugs as part of a well planned therapeutic regimen may help stave off 
the inevitable degeneration in personality. Especially prominent is the cere- 
bral decompensation which follows cardiac decompensation; indeed nearly 
one-third of cases showing deterioration are diagnosed as chronic passive 
congestion due to non-valvular or rheumatic heart disease. 

Pepper has pointed out*' that one must accept as a normal baseline for 
geriatrics many changes such as loss of height and weight, osteoporosis of 
bone, atrophy of cartilage and emphysema of the lung. Considerable osteo- 
porosis of bone may occur in women at the menopause,’ and atrophy of the 
skin in male castrates. One wonders how much of such degeneration could 
be prevented by the sustained use of sex steroids in large dosage. To my 
knowledge it has never been tested on a really scientific basis; although 
Benjamin® has recommended the use of mixtures of steroids, e.g., testos- 
terone propionate reenforced with estrogen, progesterone or desoxycorti- 
costerone. For instance, in the so-called male climacteric, with its attendant 


WILLIAM T. SALTER, professor of pharmacology at Yale University School of Medicine, died 
on July 30, in his fifty-first year. A graduate of Harvard Medical school, Dr. Salter was 
a fellow of the A.M.A. and the American College of Physicians, and held membership 
in several specialist societies. 
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20 -§ P 17-KETOSTEROIDS IN PROSTATIC 
CARCINOMA AND HYPERTROPHY 








wn Fig. 1. The daily excretion 
A 2 15 - $153 of urinary iaeaha in 
5 (a men declines progressively 
a= 10.7 with age. From _ Salter, 
Oo Humm and Osterling.’ 
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mental depression, 10 to 20 mg. of testosterone propionate may be given 
with 0.08 mg. of estradiol benzoate three times a week for six weeks. As 
shown in figure 1 taken from Salter, et al,‘ the 17-ketosteroid excretion 
declines from the age of about 21 years,—as might be predicted from the 
Kinsey report.” 

Like the 17-ketosteroids, other reductions in function occur progressively 
even through middle age. The circulating thyroid hormone may decline, as 
shown in table I; and this may providentially spare the cardiovascular 


TABLE I 
EFFECT OF AGE ON CIRCULATING THYROID HORMONE 





Serum Serum 
“Hormonal” “Hormonal” 

Iodine Iodine 

Age Sex megm. % Age Sex megm. % 
Young 18 M 5.2 Elderly 61 I 4.3 
adult 19 M 6.4 adult 63 I 4.0 
(below 30) 20 M 6.4 (above 60) 66 I 4.5 
20 F 5.3 67 I 6.1 
21 M 5.8 69 M 4.1 
22 F 5.6 69 F 4.6 
23 F 4.9 72 M 4.2 
27 M 6.3 73 M 4.8 
27 F 4.4 73 F 4.6 
30 F 5.8 73 PF 4.6 
81 F 4.9 
Average 23 5.6 85 M 4.5 
88 M 4.8 
Average of three bloods in middle age . = = - 
group is 5.0 Average 74 4.6 





apparatus,—if the hypercholesteremia of myxedema is avoided. Likewise 


there is progressive likelihood of pulmonary emphysema, with reduced vital 
*From_ the Laboratories of Pharmacology and Tox meeting of the American Geriatrics Society, Atlantic 
icology, Yale University School of Medicine, New City, New Jersey, June 8, 1951. 


Haven, Connecticut. Presented at the eighth annual 
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capacity, lower renal function and lessened gastric secretion of acid. More- 
over, older people do not react violently to disease; for instance, fever is 
relatively lower even with extensive infection. 

Perhaps sometime steroids and rejuvenating vitamins may become part 
of the daily diet. For example, in 12 women between 64 and 82 years, 
estradiol benzoate and progesterone were used by Masters and Allen’ to 
“reactivate” the reproductive tract. At present, however, there is a certain 
danger that if the physician restores one function, he may in so doing 
overstrain another. lor instance, the repeated use of drastic (hydrogogue ) 
cathartics may readily lead to dehydration. Bodansky and Duff'’ have 
shown that young rats are remarkably tolerant to large doses of thyroid, 
whereas old rats become thin and gradually die on the same dosage. Never- 
theless, occasionally hormones may be used with great benefit. Estrogens 
may be used in osteoporosis to restore the atrophied collagen matrix of the 
bone ;° and likewise the atrophied mucosa in the senile vaginitis of elderly 
women may yield a daily dose of 0.5 mg. of diethylstilbesterol. Only rarely 
does age react favorably. Jaffe, Bodansky and Blair,"' studying parathyroid 
extract, found that young guinea pigs are more susceptible to adverse bone 
changes than old ones. 


Ais WITH the endocrine group, other drugs are often poorly tolerated by 
the elderly, especially if intensive therapy is tried. In studies of rats, Phillips 
and Gilder’* found that intestinal absorption decreased with age until a wide 
asymptote was reached. Once assimilated, however, they are not so readily 
disposed of; and poisoning from cumulative action becomes more likely. 
The enthusiastic use of insulin in elderly diabetics, for example, may pre- 
cipitate reactions, with resulting weakness and even angina. Similarly the 
injection of epinephrine for asthma can lead to cardio-vascular crises. 
Oliver’* found that the number of functioning renal glomeruli decrease with 
age. Consequently after the administration of a chemical substance foreign 
to natural metabolism, in standard dosage, its removal by urinary excretion 
is retarded. In short, the young person has compensatory mechanisms which 
can protect him from over-vigorous therapy; but this factor of safety may 
become minimal in the later decades. 

For such reasons cardiologists like White’ insist upon smaller doses for 
elderly people. Possibly this means that digitalis is just as effective in the 
old as in the young in terms of concentration per unit of blood or protoplasm. 
The difficulty probably lies in the fact that so-called detoxification mechan- 
isms are less efficient. Chen’® has shown that when g -strophanthin is injected 
into rabbits at the rate of 10 micrograms per minute, the mean lethal dose 
for young rabbits of 114 months is 0.20 mg. per kilo as against only 0.08 
mg. per kg. for old rabbits of 36 months. 

In later life the autonomic nervous mechanism for the maintenance of 
homeostasis becomes less efficient; and in old age a vagus preponderance 
ensues.'® Nevertheless, Arnett and Harris'’ found little effect in women 
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ranging from 71 to 91 years who were given courses of amphetamine sul- 
fate in dosage of 10 to 20 mg. daily. Indeed, Nathanson"* reported that 
older people appear to require more drug for a therapeutic effect and to 
tolerate it in larger doses better than young adults. More information is 
needed on the usefulness of moderate doses of other analeptic drugs such 
as Metrazol. 

In studies of histochemical changes associated with aging in rats, it 1s 
interesting that Lowry, Hastings, McCay and Brown’ found almost no 
change in the composition of the brain and only moderate changes in the 
gross composition of the liver or the cells themselves. The kidneys, how- 
ever, exhibited a large decrease in the relative mass of cells,—a process which 
was retarded by dietary restriction. Obviously the question of diet needs to 
be studied further. Furthermore, Davis” states that 45 per cent of all deaths 
after 50 are due to coronary atherosclerosis. 

In part, the hazard of drugs is based upon the increased likelihood of 
incidental disease. Long and Bliss*’ emphasized the increased danger of 
crystallized sulfonamides blocking kidneys which are old and diseased. Other 
drugs also, such as cinchophen, are more poisonous to the elderly. In this 
wise, if the blood becomes cyanotic, the anoxic effect is the more serious 
when the circulation rate is slow. 

At 70 the extent of possible improvement is likely to be more limited 
than at 10 years. For instance, even when digitalis is beneficial, a myo- 
cardium which is riddled with scar tissue is less able to improve on a per- 
centile basis than one less scarred. Of course, in several respects digitalis 
might be regarded as a cardiac hormone or vitamin. Similarly, Bloomfield** 
found that the senile gastric mucosa is less able to respond by secreting 
gastric acid when stimulated by histamine. As Leake** has pointed out, drugs 
can stimulate only pre-existing function, and no drug can make a skeletal 
muscle secrete saliva. Similarly, when extensive atrophy has occurred in an 
organ, the total response is apt to be unimpressive because the total func- 
tioning parenchyma is small. 


ae mention is due to sedative drugs, hypnotics and the more potent 
depressants of the central nervous system like morphine, scopolamine and 
anesthetics. The elderly cerebrum is more likely to be ‘‘disturbed” by potent 
drugs like atrophine and digitalis, but especially so by depressant drugs. 
Formerly in many psychiatric institutions cases of bromism accounted for 
some five per cent of new admissions” and the incidence was higher with 
advancing age. During a hospital stay many a respectable citizen has been 
deranged temporarily because the intern thought he needed a good night’s 
rest.”” Unfortunately, in chronic disease, the patient may become habituated ; 
and repeated self-medication may lead to distressing results. 

Similarly, in a study of the effect of barbiturates on rats, Homburger, 
Etsten and Himwich*’ found that the newborn rat is more susceptible than 


the adult; but rats weighing 50 to 200 grams are less susceptible than older 
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rats weighing 201 to 500 grams. Old female rats were more susceptible than 
males. Surprisingly enough, however, in contrast with morphine, Henderson 
and Chen* could not show for methadone a higher toxicity in very young 
rats or in one-year-old rats than in young adults. 

In addition to psychotic states induced by sedative drugs or contrariwise 
by cerebral stimulants like atropine, there is an increased hazard of lethal 
depression by narcotics or anesthetics. The increased sensitivity of the very 
young to narcotics finds a counterpart in the very old. This holds for depres- 
sant drugs as different as ethyl alcohol and morphine. In experimental ani- 
mals, the average lethal dose of morphine (per kilogram) may be half that 
of the vigorous young adult. This does not mean that essential surgery is 
contraindicated in old people; fortunately, they stand modern surgical pro- 
cedures well. It does mean, however, that more skillful anesthesia is needed 
and a more careful choice of anesthetic agent. Probably, as stated by Chen,"* 
‘successful anesthesia depends more on the training and skill of the anes- 
thetist than on the anesthetic employed.’ With its well-known plenitude of 
accompanying oxygen, cyclopropane anesthesia offers an excellent chance 
to the older patient, provided that undue excitement or epinephrine medica- 
tion be avoided from the standpoint of cardiac arrhythia. In patients with 
chronic emphysema and bronchiectasis, on the other hand, the inhalation of 
ether may lead to difficulty, whereas a gas-oxygen-ether-sequence may be 
well tolerated. Spinal anesthesia may produce a critical fall in blood pres- 
sure unless ephedrine is used in carefully estimated dosage, because the 
hemodynamic reserve of the older patient is low. Similarly, measures to 
combat hemorrhage or tramatic shock must be instituted as early as possible, 
but without overloading the heart. 





) oe geriatricians, alcohol has many friends,—alcohol in “‘glass-of- 
sherry” dosage. The classical data of Raymond Pearl showed that moderate 
drinkers had a somewhat higher expectancy of life than did abstainers. In 
anginoid heart disease it probably does not improve the coronary circula- 
tion,”* but it does prevent the conscious appreciation of the characteristic sub- 
sternal pain. It can quiet an apprehensive and “‘all-wrought-up” patient, and 
lead to restful nap before dinner. It can quicken a sluggish appetite and even 
supply a few extra calories when total nutrition is a problem. Although it 
has a vasodilating effect, it is by no means clear that this leads to any im- 
portant improvement in arteriosclerotic ischemia. On the whole, for protract- 
ed use, alcohol in moderation can serve well as the old people’s sedative. 

The abuse of alcohol, of course, is probably more injurious in the old 
than in the young adult. In part, this susceptibility to chronic alcoholism is 
due to the greater dependency of older animals upon a regular supply of 
vitamins, and their more dramatic response to vitamin restriction. Ginz- 
berg’s”” 
C are desirable. 

Chemical studies in the elderly indicate a rather high incidence of avitami- 


clinical experience suggests the reenforcements of vitamins B: and 
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nosis. For example, in 43 apparently normal individuals between 69 and 89 
years, Rafsky and Newman“ found that about two-thirds had fasting vita- 
min A levels in the serum which were subnormal (under 40 memg. per 
cent); and half had serum carotene levels which were subnormal (under 
100 memg. per cent). In addition, Bock*' found a small decline in the con- 
centration of plasma protein (from 6.6 to 6.3 per cent) after 80 years 
of age. 

In Sprague-Dawley rats, Mills** found no significant change in the 
requirement for pyridoxine, choline, pantothenic acid or riboflavin with 
advancing age. As regards thiamine, however, aged rats required 21% times 
as much as weanlings. 

In human subjects, Kirk and Chieffi* studied the plasma vitamin A 
concentration of 202 persons ranging from 40 to 99 years, together with 
the total carotene and values, but found no significant correlation between 
age and vitamins. 

Rafsky and Newman,” studying the diet quantitatively in 65 “normal” 
people from 67 to 88 years, could find no relationship between diet and 
laboratory evidence of nutritional disease, e.g., the so-called “biochemical 
avitaminosis’”*’ present in the majority of normal aged individuals. What- 
ever the significance of these findings, DeCourcy” has stated that the diet 
of the elderly patient should be high in protein, vitamin A, B and C, calcium 
and iron. Perhaps the calcium deficiency (osteoporosis) of the elderly is 
based upon poor assimilation which can be remedied by increasing the 
dietary calcium, as suggested by the studies of Kane and McCay” on the 


calcium requirement of old and young hamsters and rats. 


I. STUDIES of the resistance of animals to poisons, MacNider®* used dogs 
subjected to ether or chloroform. In older animals both anesthetics led to 
anuria, preceded by albuminuria and glycosuria, with the appearance of 
hyaline and granular casts. These changes were the more marked, the older 
the dogs. The older dogs under chloroform developed ketosis, accompanied 
by degenerative changes in the epithelial tissue of the kidney, which were 
especially marked in those animals which succeeded in maintaining normal 
acid-base balance. Likewise, older animals were more susceptible to uranium 
nitrate; with the exception that certain of them developed a shift in cell 
structure to a less differentiated but more resistant type. 

It is not always fair, however, to compare immature animals with the 
adult. Such comparisons occasionally show age to be advantageous. lor 
instance, Freedman and Himwich,” in a study of di-isopropyl fluorophos- 
phate, found that newborn rats are much more sensitive to DFP than adults. 
Probably the explanation is that the newborn brain has a lower concentra- 
tion of cholinesterase, and consequently a lower reserve. 


Lillehei and Wangensteen*® found that when dogs were injected intra- 
muscularly with 15 to 30 mg. of histamine-base-in-wax each evening, the 
oldest dogs (over 10 years old) showed the highest incidence (93 per cent) 
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of peptic ulcer and the pups (about 6 months of age) the lowest incidence 
(10 per cent). Dearing, Barnes and Essex*' demonstrated this increased 
susceptibility to drugs in focal myocardial lesions in cats, resulting from 
digitalis administered in dosage over 60 per cent of the minimal lethal dose. 
Likewise, Bastedo’’ has singled out other drugs in this respect, e.g., skin 
irritants, irritant cathartics, narcotics and depressant drugs. 


SUMMARY 


The tradition that drugs should be avoided in elderly people, subscribed 
to by many professors emeriti of medicine, is well founded empirically. 
This is particularly true of sedative drugs. The main reason for this 
status is probably that compensatory mechanisms for preserving homeo- 
stasis are less effective, and the patient's functional reserve is reduced in 
several respects. Underlying gross disease may further limit possible 
adaptations to drug action. Therefore, successful pharmacotherapy 
requires more caution and skill than for young adults. 


For helpful advice the author is indebted to Drs. Elliott P. Joslin, Henry A. Christian, Warfield T. 
Longscope, James Howard Means, Francis G. Blake, A. N. Richards and O. H. Perry Pepper. 
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Tuberculosis Lurks 
Among the Aged’ 


J. Arthur Myers, M.v. 


N AREAS where little effective control work has been done, much tuber- 
culosis exists among the aged. It does not stand out in bold relief, how- 
ever, because it is far less dramatic than among younger persons. It is 

often such a benign disease among the elderly that those who die from it or 
its complications are not diagnosed and their deaths are reported as due to 
other conditions. 

On the other hand, where good control measures have been in effect for 
several decades the disease has diminished among infants, children and 
adults up to 40, but it is still definitely prevalent among older persons. In 
such areas the only two specific phases of the examination, namely, the tuber- 
culin test and the recovery of tubercle bacilli, are applied routinely together 
with nonspecific phases of the examination such as x-ray inspection of the 
chest whenever older persons are examined for any cause. Here, such per- 
sons are included in mass surveys, are urged to attend chest clinics, and are 
referred to private physicians when abnormalities are discovered for final 
diagnosis and disposition. In these areas far more tuberculosis in all of its 
stages of development, from the primary complex to far advanced clinical 
disease, is found among persons of 50 and over than in any other age group. 
Although we have published a number of articles on this subject,’ such 
a serious situation still obtains that it seems imperative to re-emphasize 
the significance of tuberculosis among the aged. 

Many of the infants, children and young adults who acquired primary 
tuberculosis complexes in the 1880s, 1890s and the first decade of this cen- 
tury paid the price with their lives, some in early childhood, but more in adult 
life. The survivors are the elderly people of today, and the price of contagion, 
illness and death is being paid by them, just as it was earlier by many of 
their contemporaries, largely as a result of primary infections acquired in 
early life. 

Some of our older persons have had one or more early bouts with clinical 
tuberculosis which they overcame at least partially with or without the aid 
of professional workers. Others have had smoldering lesions from which 
bacilli have been eliminated in sputum for years. Their health has been so 
little impaired that they have been oblivious to the presence of tuberculosis. 


J. ARTHUR MYERS, professor of medicine and public health at the University of Minnesota, 
has served as president of the American Tuberculosis Association and the American 
College of Chest Physicians. For his work in tuberculosis control, he received the 
American College of Chest Physicians Medal in 1947 and the Hoyt E. Dearholt Me- 
morial Medal in 1950. 
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Still others have carried primary lesions from early life into old age without 
developing reinfection clinical disease either from exogenous or endogenous 
sources. Some, in whom all tubercle bacilli have died, are as free from tuber- 
culosis as they were at birth. There are also those who escaped primary 
infection with tubercle bacilli throughout the earlier decades, but acquired 
it after they passed fifty. Some have escaped the bacilli altogether. 

It has been postulated that this prevalence of clinical tuberculosis among 
the elderly is due to current reinfections from exogenous sources. This seems 
unlikely as careful search for clinical tuberculosis among their immediate 
associates is often unrevealing. Moreover, if elderly persons were being 
infected and reinfected from contagious .cases such contagion would be 
definitely reflected among children and young adults of the same areas. 

In the United States, during the five-year period, 1942-1946, the aver- 
age annual tuberculosis mortality rate reached its height, 75.6 per 100,000, 
in the age period of 70 and older (figure 1). From 60 to 69 it was 73.9 per 
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100,000, and from 50 to 59, it was 64.9, These figures are in sharp contrast 
to the rates of 21.2 from 15 to 19 years, 41.2 from 20 to 29, and 47.1 from 
30 to 39 years. The average annual mortality rate for persons of all ages 
between 1942 and 1946 was 39.6 per 100,000. In 1950 it was 22.6. 

In Minnesota, 2,400 persons died from tuberculosis in 1916, while in 
1949 there were only 410 deaths, of which 291 (71 per cent) were of persons 


*Presented before the Second International Gerontological Congress, St. Louis, Mo., Sept. 12, 1951. 
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45 or older, and 30.7 per cent were of persons 65 or older. In 1916, there 
were 482 deaths from tuberculosis among persons from birth to 19 years, 
which was 20.1 per cent of the total number of deaths from this disease ; 
whereas, in 1949 there were only 15 deaths in this age period, which was 3.7 
per cent of all deaths from tuberculosis. 

Necropsy reports continue to show a good deal of clinical tuberculosis in 
the bodies of persons dying in this age period. Medlar’ did postmortem 
examinations on 1,332 persons, none of whom had died from tuberculosis, 
and found tuberculous cavities in the lungs of 61, or 4.58 per cent. Forty-five 
of the 61 died beyond 40. 

Among 14,719 necropsies done in private and public general hospitals in 
New York City and vicinity, Medlar® compared the findings among those 
done from 1916 to 1920 and those between 1940 and 1945. Of those who 
had died after 50, more pathologically significant tuberculosis was found in 
those who died in the 1940s than in the 1916-1920 group. This is not sur- 
prising since there probably is as much residual tuberculosis among humans 
now living beyond 50 as there was among those of that age period in 1916- 
1920. Both groups probably had about the same exposure to human and 
bovine types of bacilli during their first decade ; both had almost no protection 
during childhood and young adulthood. It is also important that more per- 
sons were living beyond 50 from 1940 to 1945 than from 1916 to 1920. 
Thus, clinical tuberculosis had more opportunity to mature in a greater 
number of persons in the 1940-1945 group. 

In 245 necropsies of persons in institutions for the mentally ill, active 
tuberculosis was found by Moran‘ in the bodies of 52 at the average age of 
51.9 years. He also examined 389 bodies of persons who had died in a gen- 
eral hospital, and in 59 of these, active tuberculosis was found at the average 
age of 58.4 years. 

No satisfactory explanation has been offered for the much higher tuber- 
culosis mortality rate among old men than among old women. In the United 
States for the years 1942-1946, the annual average number of deaths among 
people of 50 to 59 years was 9,351, of whom only 2,069 (22.1 per cent) 
were women. Among those from 60 to 69, 6,767 died, of whom 1,822 (26.9 
per cent) were women. Among those of 70 and more, 4,378 died, of whom 
1,689 (38.6 per cent) were women. Between the ages of 15 and 29, definitely 
more women died from tuberculosis than men (figure 1). However, begin- 
ning with the age period of 30 to 39, the number of deaths among men 
exceeded those among women and continued so throughout the remainder 
of life. This marked difference in mortality between Minnesota men and 
women is shown in figure 2. In that state, among the 331 persons who died 
from tuberculosis in 1950, 165 (49.8 per cent) were 55 years or older, of 
whom 34 (20.6 per cent) were women. 

It has been speculated that the greater prevalence of tuberculosis now 


reported among the elderly people is due to refined diagnostic procedures. 
There has also been an actual increase in the number of elderly persons with 














TUBERCULOSIS LURKS AMONG THE AGED Sar 
Tuberculosis Mortality Rates by Age ond Sex 
Minnesota 1948 
90 r 
80 
KO 
60 
Fig 2. 





oO 4 
ge © © 
I T 


Rate per 100,000 population 
S a 


















1O Se = 
Female 
O 
--aANMNYOTOTOAOtHTOAOTONT § 
5 eb oe hak ae E. 
rs) ! 2 Age ' 
oO iW OW © ww O10: Oo Oo Oo O’'o 
c -~—-~anonywvrnwuow 
s - No) 
Age in years 


clinical tuberculosis in the last few decades because a much greater number 
of individuals have attained old age. The longer persons infected with 
tubercle bacilli live, the more time there is for clinical tuberculosis to evolve 
in their bodies. 

DIAGNOSIS 


Picvieawns one of the main reasons that pulmonary tuberculosis has so 
often been first detected at necropsy is the sparcity of symptoms in many 
cases even in the presence of advanced disease. When such symptoms as 
chronic cough and expectoration are present they are often attributed to 
bronchitis, asthma, ete., and physicians are not consulted. Some physicians 
have mistakenly believed that most old people have been immunized by infec- 
tions which they had and apparently “healed” in early life. Therefore, when 
examinations were made tuberculosis was given little or no consideration. 
It is imperative that every elderly person, regardless of freedom from symp- 
toms, be adequately examined for this disease. 


TUBERCULIN TEST 


. HE only dependable method of determining whether lesions containing 
living tubercle bacilli are present is the reaction to tuberculin. This does not 
differentiate between primary and clinical tuberculosis. However, everyone 
who reacts to tuberculin has primary lesions and at that moment may have 
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or may subsequently develop clinical disease. Larger test doses of tuberculin 
than usual are sometimes required to elicit allergy in older individuals. 
Among those who acquired primary tuberculosis (tuberculous infection) 
earlier in life but have had no endogenous or exogenous reinfection, allergy 
to tuberculoprotein may have waned to such a low level that it is not elicited 
by the first dose of old tuberculin or purified protein derivative. They may 
react mildly if at all to the usual second test dose. This is also true of some 
cases of chronic, smoldering disease as well as those approaching or in the 
terminal stage. In all such cases, a third dose, consisting of 2 or 3 milligrams 
or more may be necessary. Although allergy wanes under such conditions 
it apparently never disappears as long as tubercle bacilli remain alive in the 
individual’s body. 

There is good evidence that persons who react to tuberculin may convert 
to nonreactors. This probably always occurs if all tubercle bacilli die in the 
individual's body. In 1927 Austrian® reported loss of sensitivity in several 
cases. More recently Dahlstrom’ observed individuals whose sensitivity to 
tuberculoprotein disappeared. This may account for a considerable number 
of elderly persons who do not react to tuberculin. 


X-RAY INSPECTION OF CHEST 


inspection of the chest reveals shadows only of gross lesions. It 
fails to show evidence of primary lesions in 70 to 80 per cent of the persons 
who have them. Therefore the tuberculin test is superior to x-ray inspection 
in determining the presence of primary lesions. On the other hand, the x-ray 
film detects the location of most clinical lesions soon after they become 
macroscopic. 

X-ray inspection of the chests of all elderly tuberculin reactors is imper- 
ative. If no significant shadow-casting lesion is seen on the first inspection, 
it should be repeated at least annually as long as the chest remains clear by 
this phase of the examination. Tuberculin reactors in the later decades ot 
life, even the ninth and tenth, may have shadow-casting tuberculous lesions 
appear after having had one or a series of clear films in the immediate past. 

Not all shadow-casting lesions in the chests of elderly persons, even 
though they are reactors to tuberculin, are tuberculous. A number of other 
diseases frequent the chests of older people such as pulmonary abscess, 
bronchiectasis, cystic disease, fungous infections and malignancy. However, 
finding lesions in mass surveys or under other circumstances is of great 
value, since etiology can often be determined by bacteriological and cytological 
studies of sputum, gastric or bronchial washings, bronchial aspirations, 
biopsy specimens obtained through the bronchoscope, and even by thora- 


cotomy. In any large number of elderly persons who have shadow-casting 
lesions there are almost certain to be some which prove to be tuberculous. 
After all of this is done there is a sizable percentage whose lesions are 
stable and are at the moment of no clinical significance. The etiology of such 
lesions is usually undeterminable. To designate them as old healed or arrested 
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tuberculous lesions regardless of their location in the lungs, is pure specu- 
lation. 

THE SEARCH FOR TUBERCLE BACILLI 


Tx SEARCH for tubercle bacilli is so fruitful among elderly persons that 
each one who reacts to tuberculin should have any sputum that is produced 
examined, whether it be associated with chronic cough or acute episodes of 
bronchitis. 

In homes for elderly persons, tubercle bacilli have been recovered from 
sputum in 5 to 10 per cent of inmates without a single individual having 
been previously suspected of having tuberculosis. 


COEXISTENCE OF TUBERCULOSIS AND MALIGNANCY 


Ax INCREASING NUMBER Of persons with coexisting pulmonary tuber- 
culosis and malignancy is being reported. Therefore, even though definite 
evidence of malignancy is found by cytological studies or biopsy, it is impor- 
tant to make certain that tuberculosis is not also present. It is impossible 
to differentiate between areas of malignancy and tuberculosis by x-ray 
shadows. A careful search for tubercle bacilli should be made in every case 
of diagnosed cancer of the lung. Otherwise contacts may become infected 
from patients with unsuspected tuberculosis. 


MANAGEMENT 


= persons who react to tuberculin and have tubercle bacilli found 
in the sputum regardless of whether x-ray shadow-casting lesions are in 
evidence, should immediately be isolated on a rigid contagious disease technic 
service either in a general hospital or a sanatorium. There must be com- 
pulsory isolation for recalcitrant cases (figure 3). Strict bed rest is not as 
applicable as it is among persons of younger age groups. Whenever lesions 
are of such extent as to appear suitable for collapse therapy or resection, age 
is not necessarily a deterrent. Chest surgeons have developed such effective 
and safe technics, and drug therapy, particularly streptomycin and para- 
aminosalicylic acid, has become so helpful that even persons in the 60s and 
70s who otherwise are in satisfactory condition may have these procedures 
performed. They may thus be rendered noncontagious and make good 
recoveries for the remainder of their lives. Even though their subsequent 
months or years may be few by reason of age, it is important that as many 
as possible be rendered noncontagious to prevent the spread of tubercle bacilli 
to hospital personnel and others in their communities if and when they 
return home. For the same reason, collapse and excisional procedures are 
being introduced in institutions for the mentally ill, where so many elderly 
persons have contagious tuberculosis.’” *! 

Unfortunately, a considerable number of cases are found among elderly 
persons who are residing in homes, institutions for the mentally ill, etc., and 
for whom collapse therapy or excisional surgery is not indicated. Since they 
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may eliminate tubercle bacilli 
for the remainder of their lives, 
it is of extreme importance that 
they be found and treated by 
strict isolation technic in insti- 
tutions. 
Among 875 persons beyond 
45 when admitted to a sanato- 
rium, Jennings'* '* found all to 
have advanced pulmonary tu- 
berculosis. He points out that 
they had been actual or poten- 
tial sources of infection in their 
communities before they were 
isolated. Jennings made a sur- 
vey of the financial status of 
elderly persons who had tuber- 
culosis and found that 31 per 
cent were indigent and the re- 
maining 69 per cent were for 
; the most part partially or wholly 
Fig. 3. A. L. This man of 70 years was admitted to a s J 


chest disease service of a general hospital September 12, dependent and living in homes 
1951. Note evidence of extensive involvement of both with relatives. 


lungs. Tubercle bacilli were abundantly present in sputum Mudler atul hiss Lonvet* 
and he died from tuberculosis one week after admission. ediar and iis COWOrKers 


This man had far advanced tuberculosis with positive have designated tuberculosis in 
sputum in 1934 (17 years before this admission). He was min an the dimen ened 
admitted to a sanatorium in January, 1934, and dis- Ol@ age as the disregarded seed- 
charged as apparently arrested in August, 1936. He re- hed of the tubercle bacillus. 
turned to the sanatorium with positive sputum in April, Drauss cach ac ae iiss 
1944, and deserted one year later. He would not submit rugs, such as streptomycin 
to hospitalization again until September 12, 1951. and para - aminosalicyclic acid, 
may be helpful in controlling 
recent spreads and extensions of pulmonary lesions as well as those on 





mucous membrane of the digestive and respiratory tracts, including such 
painful conditions as tuberculosis laryngitis and enterocolitis. Tuberculous 
meningitis and generalized miliary tuberculosis are more common among 
elderly persons than generally believed. These conditions may be treated with 
at least temporary success with the same drugs as when occurring among 
younger persons. 

The combined intermittent regimens’’ consisting of administering 1 g. of 
streptomycin every three days and 12 g. of para-aminosalicylic acid daily 
greatly delays the emergence of resistance of tubercle bacilli to streptomycin. 
Current work suggests that prolonged administration of these drugs so sup- 
presses tubercle bacilli that they will not grow in laboratory media, and it is 
even possible they are destroyed. If this method of administration or another 
drug.might be proved to have a germicidal effect in human tissues it may 
suffice to partially control contagion in elderly persons with incurable disease. 
There is little hope, however, that any drug will reach necrotic avascular 
lesions and thick-walled cavities. 


















TUBERCULOSIS LURKS AMONG THE AGED 


THE FUTURE STATUS OF TUBERCULOSIS AMONG ELDERLY PERSONS 

NASMUCH as an attack of primary or even clinical tuberculosis does not 
result in dependable immunity in the human body, there is no premise upon 
which to produce an artificial immunizing agent such as tubercle bacilli of 
reduced virulence like BCG or the vole tubercle bacillus. Moreover, since we 
have no drug that destroys tubercle bacilli in human tissues, there is no 
hope of sterilizing the bodies of elderly persons who now have tubercle 
bacilli-containing lesions. Even if an effective germicide becomes available 
which will destroy tubercle bacilli in human tissues, there is no likelihood 
that it will be effective in killing all tubercle bacilli in the bodies of the 
elderly. In those who have, primary lesions of long standing, the lesions 
have become so avascular, fibrosed, and calcified that the drug could not be 
carried to the tubercle bacilli regardless of its concentration in the blood 
stream. 

To date the only solution for this situation consists of finding, by the 
tuberculin reaction, all elderly persons who have living tubercle bacilli in 
their bodies and examine them promptly and periodically as long as they 
live. Thus lesions which evolve in their bodies to clinical proportions can 
generally be found before they are contagious or cause illness. Such lesions 
can usually be treated successfully and great care can be exercised to prevent 
dissemination of tubercle bacilli should they not respond to treatment. 

The present generation of elderly people, among whom there is a relatively 
high incidence of tuberculous infection, have by reason of age a comparatively 
short time to live. If those who have or who develop contagious tuberculosis 
are so cared for that they do not disseminate tubercle bacilli to the younger 
persons of their communities the old people of today will soon be replaced 
by a generation in whom far fewer persons are infected with tubercle bacilli. 
This number should decrease rapidly with each generation reaching old age. 
Inasmuch as tuberculosis morbidity is dependent upon primary infection and 
mortality upon morbidity, as the incidence of infection decreases there will 
be corresponding reductions in morbidity and mortality among the aged. 

These statements are not based on speculation, but on actual observation 
in areas where excellent tuberculosis control programs have been in effect 
for a third of a century. In such places, the annual tuberculosis infection 
attack rate has been reduced to one-third or one-fourth per cent. 

In many schools, actual testing now reveals that no child has been 
infected with tubercle bacilli.’* In such areas, including whole counties, the 
incidence of tuberculin reactors among girls and boys of 18 is rarely above 
8 per cent and more often 3 or 4 per cent. 

In such areas tuberculin testing has revealed an encouragingly low inci- 
dence of reactors among adults, including the aged. Thus the generation of 
old people previously so extensively infected with tubercle bacilli are already 
being replaced by those with a much lower incidence of infection. Along with 
this decrease in incidence of infection has been a tumbling of morbidity and 
mortality rates, even among elderly persons. 
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SUMMARY 


Tuberculosis among the aged constitutes one of the most serious problems in tuber- 
culosis control because of its prevalence and contagiousness. 


2. The 


of 50 years than in any other 


incidence of contagious tuberculosis is higher among persons beyond the age 
period of life. 


3. In the United States highest mortality rates occur among persons of 70 and over. 
4. Tuberculosis among elderly people has been so neglected that it has been designated 
the disregarded seedbed of the tubercle bacillus. 


5. Approximately three times as many old men as old women die from tuberculosis. 


Thus, it is often spoken of as a disease of old men. 
6. In some places the use of refined diagnostic procedures has increased the number 


of known cases 
increase in the number 


among older people. In the United States there has been an actual 
of older persons who have tuberculosis because of the greater 


number who now live to be old. 

7. The tuberculin test is the only accurate method screening from any group of 
elderly persons those whose bodies contain living tubercle bacilli. Larger doses of 
tuberculin are often necessary to elicit sensitivity to tuberculoprotein than in younger 
age groups. 

8. All elderly persons who react to tuberculin should have any sputum they produce 
periodically examined for tubercle bacilli. 

9. X-ray shadows of lesions are never pathognomonic. However, whenever a significant 
appearing shadow-casting lesion is found. all differential diagnostic procedures 
should be employed. Cancer as well as tuberculosis should always be suspected. 

10. Pulmonary malignancy and tuberculosis co-exist in some persons. Therefore, when 
either disease is diagnosed, careful search should be made for evidence of the other. 

11. All elderly persons found to have contagious tuberculosis should be promptly 
isolated under rigid contagious disease technic, preferably in hospitals or sana- 
toriums. 

12. Collapse therapy and excisional surgery under the protection of streptomycin and 
para-aminosalicylic acid are now being employed for many elderly persons. 

13. Streptomycin and para-aminosalicylic acid are of little or no avail in extensive 
bilateral cavitary tuberculosis. However, work in progress suggests that prolonged 
administration may aid controlling contagion. 

14. Since no dependable immunity results from an attack of tuberculosis, there is no 
hope of producing such immunity artificially by the administration of living tubercle 
bacilli of reduced virulence. 

15. Inasmuch as no drug has yet been proved to destroy tubercle bacilli in human 
tissues, there is still no hope of sterilizing or destroying all tubercle bacilli in the 
bodies of elderly persons. 

16. The only solution for the problem of tuberculosis among the aged consists of find- 
ing all persons whose bodies contain tubercle bacilli, examine them promptly, 
isolate and treat those who already have clinical disease and carefully examine all 
others at least annually. A clear x-ray film of the chest of an elderly tuberculin 
reactor today is no assurance that clinical disease will not be in evidence in the 
future. Those found to have clinical lesions on the first examination or subsequently 
should be treated under strict contagious disease technic. The incorrigible and 
recalcitrants must be isolated under compulsion. 
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Surgical Fixation 
for the Fractured Hip 


Carl E. Badgley, M.v. 


XPERIENCE has proven that the most conservative treatment for frac- 
tured hip in the aged is early surgical fixation of the fracture followed 
by early function. Mechanical fixation of the fracture temporarily 

restores continuity and security to the limb thus removing most of the pain, 
anxiety, disability and functional upset. Postoperative care becomes pri- 
atalec- 
tasis, pulmonary infarction, phlebothrombosis and thrombophlebitis—are the 





marily medical, for the many other degenerative lesions of the aged 


chief postoperative complications and are best prevented by functional activity 
already made possible by the operative fixation. Sepsis is a rare complication 
and is reasonably well controlled by antibiotics when it does occur. 

Clinical experience also demonstrates that the earlier the operation fol- 
lows the trauma, the fewer are the complications and the more certain is 
bone union to occur. In one series studied in our clinic some years ago, delay 
of one week in surgical fixation reduced the number of successful unions 
from 90 to 65 per cent. On operation later for nonunion in this group, we 
invariably found the capsule intervening between fragments. We feel that in 
the delayed unreduced case the capsule becomes fixed to the fragments. 

It has taken many years to develop the concept of the value of surgical 
therapy for the fractured hip. It has come about through better pre and post- 
operative care, new surgical approaches and more effective mechanical fixa- 
tion of the fracture. Other aids have been the recent advances in replacement 
of fluids and electrolytes before and after surgery, availability of blood in 
required quantities, and protein and vitamin therapy. 

The treatment of fractures, particularly of the hip, has tended to central- 
ize in medical centers and hospitals. Not infrequently, however, the aged and 
poor risk patient is not sent immediately for fear he cannot tolerate surgery. 

Acceptance of operative therapy for fractures of the hip has been slow 
and naturally so. Many surgeons, even though particularly interested in the 
problem were slow to depart from what they regarded as the safest and most 
conservative method of treatment. Particularly, in extra-capsular fractures 
of the hip where union occurred with high frequency, the traction method of 
treatment seemed the best. We continued this therapy for a long time, resist- 
ing the surgical fixation, until we realized the high incidence of thrombophle- 
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bitis complications (28 per cent) and pulmonary infarction which occurred 
in this group. Now, the older and more precarious cases are operated upon 
as soon as possible, and our tendency is to fix surgically all cases not too 
comminuted for mechanical fixation. 


HISTORY OF SURGICAL THERAPY FOR HIP FRACTURE 


H ESITANCY to accept the extensive surgery recommended by Smith-Peter- 
son in open reduction of fractures of the hip with insertion of the three 
flanged nail under inspection is demonstrated by the development of the so- 
called blind method of nailing of the hip. Reduction by manipulation without 
exposure of the fragments and recure nailing under x-ray supervision through 
lateral incision was pioneered by Westcott. This method is still the more 
commonly used although open reduction is indicated when satisfactory posi- 
tion of the fragments cannot be obtained or maintained. 

At first the nail was only used for the intra-articular type of fracture of 
the hip. Lawson Thornton was so impressed, however, with the marked 
improvement in the treatment by the flanged nail for the intracapsular frac- 
tures, that he extended its use to the extra-capsular fractures. He made the 
internal fixation secure enough by adding a metal plate which fixed into the 
Smith-Peterson nail and onto the lateral shaft of the femur by means of 
screws. Sufficiently secure mechanical fixation could be given to a certain 
high percentage of extra-capsular hip fractures to allow some early ambula- 
tion and function. Although this procedure is not applicable in all inter- 
trochanteric fracture, it can be frequently employed. In our experience, trac- 
tion therapy, particularly by Russell's skeletal traction method, had proven 
successful in these extra-capsular fractures. Only the high incidence or 
thrombophlebitis complications led us to change to operative therapy, which 
was followed by a marked drop in incidence. Cleveland and his coworkers 
compared internal fixation for intertrochanteric fractures with the traction 
method and demonstrated reduction of mortality to 12.6 per cent by opera- 
tion from 34 per cent mortality for traction. This latter figure would be 
extremely high however, in our experience. 

This principle of fixation into the neck of the femur and the shaft of 
Lawson Thornton has been utilized by other devices since, such as the Jewett 
nail, the Moe plate, the Blount Moore blade.. 

\ number of papers have appeared recently presenting statistical evidence 
of the great value of early internal fixation. Cleveland and his coworkers 
report a mortality rate drop from 15 to 7.2 per cent and numerous other 
authors have found the mortality rate with operative fixation to be roughly 
about 8 per cent. A recent report by Brinkman from Kings County Hospital, 
Brooklyn, shows that in a group of 419 cases of fractured hips treated at 
that institution there was a high percentage of pre-existing complications. 
Arteriosclerotic heart disease was present in 202 cases or 47 per cent, hyper- 
tension in 98 cases or 23 per cent, diabetes in 52 cases or 12 per cent, psycho- 


sis in 50 cases or 11 per cent, stroke in 11 cases or 2.5 per cent, Parkinson's 
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disease in 5 cases or 1 per cent; and other diseases in 40 cases or 9 per cent. 
In spite of this high incidence of degenerative disease, operative mortality 
for femoral neck fractures was 13 per cent and for trochanteric fracture 17 
per cent. 

SERIES AT ANN ARBOR HOSPITALS 


WV E HAVE reviewed from our service at the University Hospital at Ann 
Arbor, Michigan, the first 100 cases of hip fractures whose records were 
made available for us by the record room. They are not selective nor consecu- 
tive but should give a good representative picture. The average age of the 
patients was 70 years, 56 cases were over 70, and 18 of these were over 80. 
Seventy-five of these were, women. 

Pre-existing complications were extremely common. Eighty-five per cent 
varied from one to seven pre-existing conditions: (1) moderate to severe 
peripheral arteriosclerosis, 75 cases; (2) hypertension, 170 mm. mercury 
or over, 42 cases; (3) heart disease with or without decompensation, 24 
cases; (4) senility or psychosis, 16 cases; (5) obesity, noted in record, 11 
cases, and (6) malnourishment, 7 cases. 

Operation was performed on all 100 cases. The neck fractures were 
treated by the Smith-Peterson nail fixation, 85 per cent by the closed method 
and 15 per cent by open reduction and fixation. Fractures of the trochanteric 
type were treated with exposure of the fracture, reduction, nail fixation plus 
the Thornton plate. Cyclopropane or gas oxygen and ether was used for 
anesthesia in two-thirds of the cases. Pentothal sodium with nitrous oxide 
and oxygen was used frequently. 

Additional complications present in this group were carcinoma, 7 cases; 
additional fractures, 9 cases; upper respiratory infection, 6 cases; cerebro- 
vascular accidents, 6 cases; diabetes, 5 cases; active pulmonary tuberculosis, 
4 cases; pernicious anemia, 2 cases; and miscellaneous, 28 cases. 

In spite of the age and preoperative complications in this group, post- 
operative complications were absent in 67 per cent. Mortality rate was 8 per 
cent (average age 75) and morbidity rate 25 per cent. 





Morbidity: Decubiti 7 Mortality: Senility 
25% some initiated 8% Cardiac pathology Chief factors 

prior to surgery Pneumonia 

Urinary infection 6 - Renal failure 

Urinary retention 2 

Thrombophlebitis 4 

Pulmonary 7 
(pneumonitis 4) 

Pleurisy II 

Atalectasis 2 





A review of the acute fractures of the hip on our service at St. Joseph’s 
Mercy Hospital, Ann Arbor, from 1946 to June, 1951, showed 206 hip frac- 
tures of which 149 were fractures of the neck of the femur and 57 were extra- 
capsular fractures. All of these were not operated upon. There were six 
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deaths in the 149 intra-articular fractures and 10 deaths in the extra-capsular 
fractures. The high frequency of pre-existing complications was seen here 
as well. 

‘hese patients were operated upon usually within two to three days of 
their accident, and showed remarkable change after the hip was nailed and 
the fracture was together again. Particularly were we impressed by the fact 
that surgery did no obvious harm to these people but actually, they improved 
rapidly postoperatively. Pentothal Sodium intravenously with 4% or minimal 
morphine sulfate as a premedication was universally used. This was given 
carefully and reenforced with N2O and oxygen. 


CASE REPORTS 


WV E HAVE selected three cases which illustrate marked cardiac pathology, 
yet responded excellently to surgery. 

L. H., male, age 78, known cardiac cripple for four years, with arterosclerotic 
heart, myocardial infarction four years previously. He entered with an acute fracture 
of the hip, cardiac decompensation. An electrocardiograph showed severe left bundle 
branch block. There was severe left ventricular failure with the internist’s expression 
“Patient probably as ready for surgery as he ever will be.” Digitalized for four days. 
Operated without difficulty or shock, but the head very soft and poor fixation. Marked 
improvement in cardiac status. Three months later he was given a reconstruction 
operation, Colonna procedure performed without incident. Arteriosclerotic heart dis- 
ease with congestive failure which responded and allowed two surgical procedures 
without obvious difficulty. 

H. K., age 69. Old unrecognized fracture of the hip, of three month’s duration. 
Entered March 4, 1950 with ventricular extra systoles and auricular fibrillation. grossly 
irregular cardiac rhythm. Operation was attempted on May 10, 1950 but condition too 
bad so delayed until May 19 when a Colonna procedure, a reconstructive operation of 
some magnitude removing the head of the femur and placing the trochanter into the 
acetabulum, was performed. An uneventful convalescence followed with amazing gen- 
eral improvement immediately after operation. Arrhythmia disappeared. 

Mrs. N. S., age 52. Entered February 24, 1951 with massive posterior infarction 
plus multiple fractures of ribs, costochondral separation and fracture of right hip. 
Treated as a cardiac case plus conservative care of the fractures. On May 11, 1951 a 
primary Colonna procedure was done without incident. 


CONCLUSIONS 


There is evidence in our clinical experience, demonstrated by similar 
results from various clinics, that surgical correction of fractures of the 
hip by internal fixation and early mobilization is not only feasible but the 
safest and most conservative method of treatment. The aged tolerate 
surgery if supplied with competent pre and postoperative care, fluids and 
blood. The older the patient and the graver the risk, the earlier one should 
prepare for surgery and the earlier one should operate. Delay by other 
methods because of the poor condition of the patient usually leads to 
more serious complications. Preliminary traction and premedication with 
surgery within a few hours should be the aim. Any individual who was 
active at the time of the accident, should tolerate surgery well if done 
prior to complications. 











Advanced Atherosclerosis 
of the Abdominal Aorta 


Case Report of a 38-year-old Male 


Charles LeRoy Steinberg,M.v. and Andries I. Roodenburg, M.v. 


NTEREST in the degenerative diseases in general and in arteriosclerosis 
in particular has increased in recent years. Myocardial infarction 
because of coronary thrombosis is not unknown in the third decade of 

life." Advances in such techniques as angiography, radiology and improve- 
ment in the physical equipment for the study of hemodynamics have aided 
in the further recognition of abnormalities. Unpublished case reports by 
Steinberg, Crain, and Roodenburg’ have revealed moderate atherosclerosis 
of the blood vessels of the lower extremities of young men in the twenties 
and thirties. And yet only one instance of atherosclerosis of the abdominal 
aorta in a young man has been discovered by the writers in their observa- 
tion of over 1,000 radiographs of the lumbosacral area. This case report is 
presented with the hope that it will stimulate others to the earlier recognition 
and some understanding of the causes of this serious condition. 


CASE REPORT 


A white male, aged 42, reported on July 2, 1949, complaining of low back pain. 
Right sciatic distribution of pain had been noticed 5 years previously and low back 
pain, sufficiently severe to interfere with his work as a painter, was noticed a few months 
later. Progressive stiffening of the back developed, and there had been increasing 
shortness of breath during the past year. There had been no constricting pain in his 
chest, nor left arm pain suggestive of coronary insufficiency. He had scarlet fever as a 
child, and had one abscessed tooth removed several years before. He had been married 
for 21 years and had two children. There were no recent changes in weight. Tonsils were 
removed three years previously but with no clinical improvement to his back. 

Physical examination revealed a well developed erect white male whose nude weight 
was 135% Ibs., height 5’ 6”, standard weight 150 Ibs., temperature 99.2° F., pulse 82 and 
blood pressure 150/90. Pupils reacted to light and accommodation. Gums and _ teeth 
appeared grossly innocent. Tonsils had been cleanly removed. Posterior pharynx 
appeared innocent. Motion of neck was normal. Expansion of the chest at nipple line 
was limited from 86.3 cm. on expiration to 87.0 cm. on full inspiration. Physical and 
fluoroscopic examination of the lungs and heart was negative. Abdominal examination 
was negative. External genitalia were normal. Rectal examination revealed a small 
prostate that felt normal. Typical poker back spine pathognomonic of rheumatoid 
spondylitis was present. Flexion of the hips was normal although the patient bent his 
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entire spine “en masse.”” Deep reflexes were equal and active and vibratory sense intact. 
Urinalysis negative. RBC 5,450,000; Hb. 14.2 gms.; WBC 9,400. Differential : stabs 6, 
segs 74, lymphs 10, monos 9, eosinophils 1. Sedimentation rate was elevated at 33 mm. 
per hour, the upper limit of normal by this 
method being 10 mm. per hour. Throat culture 
revealed nonpathogenic organisms. Skin test 
for brucellosis was markedly positive, whereas 
tuberculin test was negative. Blood cholesterol 
172 mg. per cent and esters 99 mg. per cent. 
The first x-ray film of this patient, taken 
on May 12, 1945, when he was 38, showed 
typical changes of rheumatoid syondylitis in- 
volving the right and left sacroiliac joints, that 
is, increased bone condensation and loss of 
joint space. At that time the radiologist 
noticed and called attention to the marked 
sclerosis of the abdominal aorta, an unusual 
condition in a person of 38. The next series of 
radiographs, taken August 10, 1945, revealed 
similar changes. No evident atherosclerosis 
was present in the thoracic aorta. The third 
and last set of x-rays, taken on July 2, 1949, 
when the patient was 42, showed typical 
changes of rheumatoid spondylitis involving 
the sacroiliac joints and also showed marked 
sclerosis of the abdominal aorta (figure 1). 
Wassermann reaction was negative. Elec- 
trocardiogram was normal (figure 2). Oscillo- 
metric readings in both arms were normal at 





9 to 16 cm. Oscillometric readings in both legs Fig. 1. Advanced atherosclerosis of ab- 
were normal at 9 to 16 cm. Blood pressure dominal aorta first discovered when pa- 
readings of right and left popliteal vessels tient was 38 years old. Reproduction 
with patient prone and standing were similar directly from radiograph by courtesy of 
to those taken in the arms. Ralph Alexander, M.D. 


DISCUSSION 

Extensive calcification of the abdominal aorta is unusual in a man in the 
fourth decade. It is known that the oldest lesions in atherosclerosis of the aorta 
are found in the abdominal segments and that the disease is more marked in that 
location.” True atheromatous lesions have been found in the aortas of infants." 
In reviewing his autopsy material, Ophiils found arteriosclerosis present in 9% 
per cent of patients who died in the fourth decade.° 

Atherosclerosis of the abdominal aorta in living subjects is manifested by its 
complications: obstruction by thrombus, embolus or aneurysm. Reports of 
surgery to correct these conditions mentioned the age of the younger patient as 
being in the fifth decade.** Leriche reported on the resection of a segment of the 
abdominal aorta in a patient of 35. Unfortunately he did not describe the under- 
lying pathology.’ 

Since roentgenographic studies of the lower part of the spinal column are 
frequently done in young persons, especially on account of trauma or symptoms 
of low backache, it is surprising that the incidental finding of a calcified aorta has 
not been reported more often. Rheumatoid syondylitis is predominately a disease 
of young males. Although innumerable roentgenograms have been taken in this 
condition, there too the paucity of similar cases attests to the rarity of this find- 
ing: By the same token, we must regard the combination of atherosclerosis of the 
aorta and rheumatoid spondylitis as a coincidence. 











ADVANCED ATHEROSCLEROSIS 339 








Fig. 2. Normal electrocardiogram in patient with advanced atherosclerosis of abdominal aorta. 
Thoracic aorta and cardiac findings were normal. 


The problem of the etiology of atherosclerosis has given rise to a voluminous 
literature. Overnutrition, advanced age, hypertension, and conditions associated 
with hyperlipemia such as diabetes mellitus, hypothyroidism, xanthomatosis, 
have been suggested as being of etiological significance.**? Advanced age has been 
shown previously as not being a condition sine qua non. Hypertension is mainly 
associated with disease of the arterioles.'° Overnutrition is believed to act through 
the mechanism of frequent periods of hyperlipemia. These “showers of chylomi- 
crons” are taken up by the macrophages at the arterial intima. Here as well as in 
other lipemias the increase of the lipoid/ protein ratio causes the lipoids to be 
present in large enough particles to provoke phagocytic action by the intimal 
macrophages. Moreton" based his concept on Hueper’s work.'? Hueper injected 
substances of large molecular size such as polyvinyl alcohol, methyl cellulose and 
gum acacia into the blood stream and thereby produced true atheromata which 
contained the injected material. 

Moreton’s idea has been challenged recently by Ahrens and Kunkel,’* who 
demonstrated that serum with a high phospholipid content is invariably clear of 
lipoid globules. They point out that no atherosclerosis has been found in autopsy 
material of Von Gierke’s disease or of idiopathic hyperlipemia, where neutral fat 
levels are elevated, but the phospholipid cholesterol ratio is more than one. They 
point out that the role of an intracellular lecithinase in the causation of an intra- 
cellular “lipemia” is a possibility that has not been investigated. Also it is not 
known whether the amount and character of the proteins that carry the lipoids in 
the plasma influence the quantity of lipoids that can be carried without turbidity. 

Hueper’s discussion of the problem of arferiosclerosis is of great importance.’* 
His conception of atherosclerosis embraces more than what is usually understood 
by this term. He distinguishes (a) lesions of the intima of mucinous, hyaline, 
fibrotic, elastic, lipoid or calcinotic character ; (b) lesions of the media of mucinous, 
fibrotic-hyaline, amyloid, calcinotic, fibrinoid necrotic and cystic character; (c) 
degenerative and necrotizing fibrinoid angiopathy, associated with inflammatory 
and granulomatous or thrombosing components of probably allergic nature 
(including periarteritis nodosa, thromboangitis obliterans, malignant nephro- 
sclerosis, rheumatic angitis and temporal arteritis). Hueper’s own theory is that 
the common fundamental action through which the various types of casual agents 
and their different causal mechanism affect the vascular walls is represented by 
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a severe and short, or a moderate and prolonged but freqeuently or persistent 
interference with the oxidative metabolism and nutrition of the vascular wall.” 
It is well to remember that the vascular wall receives its nutrition through the 
vasa vasorum and also directly from the bloodstream. Schlichter and his col- 
laborators™ recently showed that interference with the circulation in the vasa 
vasorum indeed plays a role in the causation of atherosclerosis. 

Hueper’s new concept’ is challenging. Rigid statements that are made with 
regard to the fundamental difference of atherosclerosis and Monckeberg’s sclerosis 
of the peripheral arteries* cannot be supported any more. 

How can this concept aid us in interpreting the findings in our case? 
Although we have decided that the combination of rheumatoid spondylitis and 
calcification of the abdominal aorta is a coincident, rather than an interrelated 
status one cannot help wondering whether there may be a common denominator 
in their respective etiologies. Recently it was found that in rheumatoid spondylitis 
a dysfunction of the adrenal cortex appears to exist.’° 

Selye’® has produced vascular lesions resembling those of periarteritis nodosa 
in experimental animals by injecting desoxycorticosterone acetate, as well as 
joint swelling. In hyperfunction of the adrenal cortex there exists an increased 
blood cholesterol with formation of atheromatous and calcinotic lesions in the 
arteries.’* It is possible that a mechanism has existed in our patient that produced 
transient hyperfunction of the adrenal cortex, similar to what occurs in Selye’s 
adaptation syndrome. This may have resulted in a residual dysfunction of the 
adrenal cortex. In this way one could explain the coexistence of marked calcifica- 
tion of the abdominal aorta and of rheumatoid spondylitis in this otherwise 
normal young man. 


REFERENCES 


1. (a) Casstpy, Maurice: Coronary disease; pas- 10. (a) Keitn, N. W., H. WaAGENER and J. 
sages from the Harvian Oratory. Brit. Med. KERNOHAN: The oe of malig. oe 
J. 2: 782, 1946. tens. Arch. Int. Med. “ 141-188, 1928. 
(b) Frencu, A. J. and Witi1am Dock: Fatal (b) Moritz, A. R. and M. R. Opt: Arteriolar 
coronary arteriosclerosis Mg young soldiers. sclerosis in Tecech cotta and non-hyper- 
J.A.M.A. 124: 1233, 194 arg hile Am. J. Path. 13: 679- 
(c) Por, WiLi1am: Fatal coronary artery dis 193 
case in young men. A. H. J. 33: 76, 1947. (c) c “ASTLE AN, B. and R. H. Smituwick: 
(d) Moritz, Avan R. and NorMAN, ZAMCHEK: The relation of vascular disease to the hy- 
Sudden and unexpected deaths of young per ‘tensive state. New England J Med. 239: 
soldiers: disease responsible for such deaths 729-732, 1948. 
during World War IT. Arch, Path. 42: 459, (d) Dox K, W. J.: Essential hypertension. 
1946. J.A.M.A. 120: 147, 1942. 
(e) StertinG, J. A.: Fatal coronary occlusion 11. Moreton, Joun R.: The physical state of lipids 
in an apparentl; normal soldier. Mil. Sur and foreign substances producing atheroscler- 
geon 91: 942 osis. Science 107: 371-373, 187-217, 1948. 
(f) Newman, pM RICE: C oronary occlusion 12, Hvuerer, W. C.: Arteriosclerosis: Arch. Path 
in young adults. Lancet 3: 409, 1906. 38: 126-181, 245-285 350-364, 1944 and Arch. 
2. STEINBERG, Cc. L., R. B. Cratw and A. LI. Path. 39: ahs, 117-131, 187-216 1945 i Rp 
Roopensurc: Un pub lished data. 3 } asiarse 1. 
: tence te EY yy ie egg ee Oe 13. Airens, E. H. and H. J. Kunxe: The stabili- 


zation of serum lipid emulsions by. serum phos- 


The Macmillan Comp., New York, 1933. pholipids. J. Exper. Med. 90: 5: 409-424, 1949, 


4. Boyp, Witt1aM: The pathology of internal dis- 


eases, 4th edition. Lea & Febiger, Phil., 1944. 14. (a) Scnuicuter, J. G., L. N. Katz and B. A 
5. Hotpen, W. D.: Arteriosclerosis obliterans of Meyer: The occurrence of atheromatous 
abdominal aorta. Arch, Surg. 53: 456-461, 1943. lesions after cauterization of the aorta fol- 
6. GREENFIELD, IRVING: Thrombosis and embolism lowed by cholesterol administration. J. Am. 
of the abdominal aorta. Ann. Int. Med. 19: 656- : Med. Sc. 218: 6: 603-609, 1949. un 
668. 1943. (>) Scniicuter, J. and R. Harris: The vas 
7. Lertcue, Rene: De la reséction du carrefour 5 cularization of the aorta. Ibid: 610-615. 
aortico-iliaque avec double sympathectomie lom- 15, Davipson, R. A. and Peter Korts: The effect 
ha‘re pour thrombose artéritique de l’aorte. Le of pregnenolone of urinary 17-ketosteroid ex- 
syndrome de l’oblité ation termino-aortique par cretion and symptomatology of ankylosing 
artérite. Presse méd. : 601-604, 1940. spondylarthriti s; with a note on the results of 
8. Wiens, S. L.: eds of general nutritional fractionation. Address given at the 7th Interna- 
state on atherosclerosis. Arch. Int. Med. 79, 2: tional Congress on Rheumatic Diseases. New 
129-147, 1947. York, New York, May 30-June 8, 1949. 
9. Portrack, O. Y.: Age and weight as factors in 16. Serve, Hans: The general adaptation syndrome 
the development of exol. cholesterol nthe rosclero- and the diseases of adaptation. J. Clin. Endoc- 


sis in rabbits. Arch. Path, 43: 387 . 1947 rinol. 6: 117-230, 1946. 











Some Insurance Considerations 


of Senescence’ 
Richard Gubner, M.v.t 


GE is of interest to two classes of people, those who are old and those 
who hope to grow old, to which may be added the less personal but 
none the less vital concern of life insurance organizations. Our com- 

pany, following customary. practice, offers new insurance up to the age of 70. 
Ordinarily, new insurance fulfills little need beyond this age. Only one-half 
of one per cent of insurance policies are taken out by individuals above 60 
and, in fact, only four per cent of our policies are issued between the ages 
of 50 to 59. At advanced ages, the cost of insurance becomes prohibitive. 
Thus at 70, the premium for ordinary life insurance is well over four times 
as much as it is at 35. At advanced ages, antiselection becomes a problem 
of some importance. Stated briefly, aged individuals are more apt to seek 
insurance if they are concerned about their health and survival, and the usual 
medical examination may not elicit such impairments about which the appli- 
cant feels concern, or even has good reason to know, exists. 

Cohn and Lingg" in their recent book, ““The Burden of Diseases in the 
United States,” stated their purpose as “scrutinizing critically the vast 
amount of statistical information that now lies frozen and uninterpreted in 
the articles and publications of census bureaus.” Despite this praiseworthy 
objective, census statistics are a commodity which may be spoiled even in 
their frozen state. There is danger in numbers, particularly in drawing infer- 
ences from studies on older age groups. 


‘ 


For instance, the Bureau of the Census reports indicate that, at advanced 
ages, the life expectancy of Negroes is strikingly greater than that of the 
white population, although in the earlier decades of life the reverse is true. 
However, statistical findings of the industrial department of the Metro- 
politan Life Insurance Company, which has a much more accurate check of 
the actual ages of the individuals studied, are entirely at variance with the 
Bureau findings. The experience of the Metropolitan indicates that while at 
advanced ages the life expectancy and mortality of Negroes is substantially 
the same as that of whites, it does not exceed it at any age. Census Bureau 
reports themselves indicate the basis for their erroneous conclusions on life 
expectancy. In the 1950 census, the number of non-whites enumerated as 
being between 65 and 70 was actually greater than the non-whites population 
of ages 55 to 60 enumerated in the 1940 census. Inasmuch as no considerable 
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immigration occurred during this period, obviously a misstatement of ages 
on a large scale had occurred. This single illustration indicates that it may 
be exceedingly difficult to arrive at valid conclusions on mortality statistics 
without a critical evaluation of the underlying figures. Vital statistics of any 
type, including insurance data, are valid only if interpreted within the frame 
of reference of the group wherefrom such data derive. 


EXPERIENCE differs significantly in different types of insur- 
ance contracts. Thus, it is higher in industrial insurance groups than it is in 
ordinary life contracts, due to the different strata of population insured. Even 
in ordinary life contracts, mortality varies with the amount of insurance 
coverage. Thus certain studies of individuals whose amounts of insurance 
coverage are large, have revealed rates of mortality higher than average. 
That is, people are apt to seek extensive coverage more particularly when they 
are concerned about their health and survival. The phenomenon of antiselec- 
tion is even more evident among non-refund annuitants and, in this group of 
individuals, mortality is surprisingly low. Unlike insurance, annuities pro- 
vide the greatest return where survival is prolonged, and consequently are 
sought by those who not only hope, but believe that they will endure to a 
ripe old age. 

A significant finding is the comparison in changes in mortality over the 
past several decades among the low income segment of the population, as 
exemplified by industrial insurance experience, versus the well-to-do seg- 
ment of the American population, as exemplified by non-refund annuitants. 
This inquiry was prompted by the observation that life expectation among 
aged white American males has improved only negligibly in the past half 
century in contrast to an enormous improvement in mortality in the earlier 
decades of life. 

To determine whether, perhaps, the full benefits of medical science have 
not accrued to the entire population, I have made a comparison of mortality 
rates in 1923 and 1943, both among industrial insurance policyholders and 
non-refund annuitants.+ In this twenty-year period, a decrease in mortality 
of 12 per cent occurred at age 70 among male industrial insurance policy- 
holders of the Metropolitan Insurance Company. On the other hand, among 
male non-refund annuitants, the decrease in mortality at age 70 was fully 
22 per cent, in other words, almost twice as great a reduction in mortality as 
occurred in the industrial insurance group. The annuitant data were derived 
from a relatively small sample, but the difference in mortality experience 1s 
sufficiently impressive, however, to intimate that there may be significant 
variation in mortality improvement in different population strata. 

The period 1923 to 1943 seemed a particularly good one in which to 
make a comparison of changes in mortality for, during this interval, numer- 
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ous therapeutic measures were introduced such as the general use of trans- 
fusions, liver therapy for pernicious anemia, effective chemotherapy in 
pneumonia and other infectious diseases, and the use of hormones and 
vitamins, which were of benefit to older age groups as well as to young- 
er individuals. 

That these advances in clinical medicine have benefited the population 
and older age groups as well, there can be little doubt, but seemingly these 
benefits have reached those who have been, either through economic or geo- 
graphic situation, in position to receive the best of medical care. While we 
are all seeking the causes and cures of the degenerative diseases, it should be 
remembered, regarding geriatric medicine, that very substantial improvement 
in the health and longevity of the aged can be accomplished with knowledge 
and measures now available. 


i. THE well-to-do have benefited from advances in medicine more so than 
the lower income groups, an even greater disparity exists between male and 
female. The improvement in mortality during the past several decades has 
benefited women much more than men, not only in youth but in older age 
groups. Fifty years ago, the ratio of mortality of white males to white females 
at 50 and above was just a trifle more than 1.1, it is currently about 1.75 
between 50 and 60, and about 1.4 at 70. During the past half century mor- 
tality of women above the child-bearing age has remained just about twenty 
years ahead of males of the same age. Mortality of males at particular ages 
above 45 in 1950 is almost identical with the mortality of females of the same 
age groups in 1930, and the mortality of males in 1930 was practically identi- 
cal with that of females of equivalent ages in 1910. So constant has this ratio 
been that Dr. Henry Steinhaus of the Equitable has suggested that it pro- 
vides a simple projection of future male mortality for ages above 50. 

The study of Dublin and Marks’ has confirmed earlier observations of 
Alexander Graham Bell and Raymond Pearl regarding a positive relationship 
between longevity of parents and offspring. Dublin and Marks pointed out 
the difficulty in determining whether such relationship is due to hereditary 
or environmental factors noting the possible strong beneficial influences of 
environment. Ordinarily effects of heredity are most strikingly evident in 
disorders which develop in early life but this does not preclude the possibility 
of important hereditary influences on diseases of advanced age. Medical 
knowledge has circumvented the law of natural selection which formerly 
restricted the propagation of certain diseases, such as juvenile diabetes. 
Natural selection, however, cannot operate in disorders which develop beyond 
the child-bearing age, so that today we are heir to all the defects in our germ 
plasm which may develop in later life. Since there does not appear to be any 
eugenic possibility of eradicating degenerative diseases which make their 
appearance or at least cause fatalities beyond the reproductive period, con- 
trol of these disorders is clearly a task for medical science. 

Degenerative diseases properly defined are not disorders which develop 
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Fig. 1. Age distribution and incidence of arteriosclerosis. 


at advanced years but rather diseases which make their appearance in rapid 
ascendancy after the biologic period of reproduction. This is illustrated by a 
recent study on the age incidence of arteriosclerosis in a group of 320 insur- 
ance applicants studied at the diagnostic laboratory of the Equitable Life 
Assurance Society. 

The presence of any one of the following signs was considered to indicate 
the presence of the atherosclerotic type of arteriosclerosis: (1) presence of 
definite calcified plaques in the abdominal aorta, iliac artery, or aortic knob, 
(2) major electrocardiographic abnormalities, such as bundle branch block, 
Q wave abnormalities, signifying previous infarction, or advanced T wave 
abnormalities, and (3) reversal of pulsation along the left ventricular border 
in the roentgenkymogram. 

Calcification of the abdominal aorta, as revealed by study in the lateral 
view, was present in 77 of the 320 cases, i.e., two and a half times as frequent 
as any other sign of arteriosclerosis. To my knowledge, this is the best clinical 
sign for the detection of the atherosclerotic type of arteriosclerosis and I 
believe this procedure merits more attention in clinical surveys of arterioscle- 


rosis. In our study, diagnosis of the medial type of arteriosclerosis was 
made in the iliac and femoral vessels by the presence of tubular calcification 
of segments of these arteries. Observation was also made of tortuosity and 
widening of the aortic arch employing the Sheridan Index which relates the 
transverse diameter of the aortic arch to weight, height and age. Figure 1 
indicates the age distribution of the 320 subjects studied and the incidence 
of arteriosclerosis in each age group. Medial sclerosis occurred more fre- 
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Fig. 2. Age distribution and incidence of arteriosclerosis in subjects with slight hypertension, 
glycosuria, and miscellaneous borderline findings. 


quently than indicated in this graph. Where it occurred in association with 
atherosclerosis, the case was included in the atherosclerotic group. 

The increase in incidence of arteriosclerosis with advancing age is clearly 
evident in this graph. Arteriosclerosis was found in fully half of the subjects 
between the ages of 51 and 55, and was present in 75 per cent of cases above 
55. These findings correlate well with the recent, extensive, pathological 
studies of White, Edwards, and Dry’ who demonstrated the presence of a 
severe grade of coronary artery sclerosis in well over two-thirds of subjects 
over 50. 

Figure 2 shows the incidence of arteriosclerosis in various age groups 
as analyzed in three groups: (1) those with slight elevation of the blood 
pressure, and it should be emphasized that the blood pressure was within 
insurable limits in all subjects, (53 cases), (2) subjects with glycosuria (82 
cases), and (3) subjects studied for miscellaneous reasons such as the 
amount of insurance applied for, extra systoles, and various other borderline 
findings (185 cases). 

It is seen in this figure that even slight degrees of hypertension and 
diabetes significantly accentuate the development of arteriosclerosis. All 9 
cases with glycosuria between 56 and 60 showed evidence of arteriosclerosis 
and all 7 subjects with elevated blood pressure in this age group similarly 
showed evidence of arteriosclerosis, coipared to an incidence of 11 among 
20 total cases in the same age group of individuals who had neither high 
blood pressure nor glycosuria. 

No evidence was afforded, contrary to widely held opinion, that obesity 
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of itself predisposes to arteriosclerosis in the absence of hypertension 
or diabetes. 


A FURTHER OBSERVATION of interest was the analysis of the relationship 
of blood cholesterol to arteriosclerosis. In this study, we found a conspicuous 
absence of arteriosclerosis in subjects with very low levels of blood choles- 
terol, that is, under 150 mg. per cent. Above this low level of cholesterol, the 
incidence of arteriosclerosis is fairly similar regardless of the level of cho- 
lesterol. These observations, as well as previous studies,” suggest that the 
so-called normal cholesterol is in reality a high cholesterol, and that the cho- 
lesterol level of the average American population is of such an order as to 
predispose to the development of arteriosclerosis. 

The manifest presence of degenerative vascular disease, however, does 
not necessarily denote a dismal outlook for survival. In a recent mortality 
study of bundle branch block® we found that this electrocardiographic abnor- 
mality which had long been regarded as ominous, does not, of itself, in the 
absence of other signs of cardiovascular disease, carry a mortality signifi- 
cantly above that of the general population. 
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Chylomicrons in Diabetics* 


hia fat ingestion raises both the chylomicron and the nephelometer values 
in aged diabetics, but the latter are less and the former twice as great in 
normally aged nondiabetics. As the fat droplets 0.5 micron in diameter can be 
counted and nephelometry measures the total niimber of light reflecting elements 
in the serum, difference between determinations indicates the relative degree of 
concentration of the minute lipomicrons. Both groups respond alike when fed 
0.25 gm. of fat per kg. of body weight, but when the meal contains 0.5 gm. per kg. 
the diabetics show maximum response in 2 or 3 hours, the normal subjects in 
4 or 5 hours. A different system of intestinal absorption, dissimilar dispersion 
in the blood, and a lower tolerance to larger amounts in the diet may exist as 
manifestations of altered fat metabolism in the disease. Also changes in gastric 
and consequently duodenal acidity and a deficiency of external pancreatic secre- 
tion may possibly affect emulsification and assimilation. 


*E. S. Levy, S. C. Krart and H. Necue es: J. of Applied Physiology. 4: 848-854, 1952. 














A New Planning Approach 
to Homes for the Aged 


HE profession of architecture like 

that of medicine has undergone 
many fundamental changes in modern 
history. The changes in architecture 
may in some respects be more dramatic 
and revolutionary in their effect than 
those in medicine, where progress 
tends to be developmental and continu- 
ous following the shifting flux of scien- 
tific research and discovery. 

Architecture, though rooted in a 
firm scientific framework, is neverthe- 
less influenced by aesthetics and the 
vagaries of public taste. Throughout 
the colonial development in the United 
States and continuing through the late 
nineteenth century, an insistent, logical 
organic architecture emerged. Yankee 
ingenuity and the demand of the pio- 
neers for practical buildings, together 
with their unique inventive tradition, 
perfected sound building types and 
new construction systems. All of this 
came to an abrupt end, however, with 
the opening of the great Chicago [¢xpo- 
sition of 1900 where a vast and bril- 
liant composition of Roman architec- 
ture, Roman palaces, and plaster sculp- 
ture revealed to the people of this 
country a vista of the elegance and 
grandeur of a past civilization. 

For some decades archaeology be- 
came the guiding criteria for planning 
and design. Officials were encouraged 
to select Greek or Roman architecture 
for government structures; art muse- 
ums assumed the delicate Greek style 
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preferably in its pure form, while 
churches selected from a variety of 
antecedents. For some curious reason, 
the medical profession, often selected 
the Gothic style in which the architec- 
tural gloom contrasted sharply with the 
bright antiseptic efficiency of the medi- 
cal laboratory. 

The function of a building was fitted 
uneasily within the archaeological en- 
velope where windows often struggled 
to peer between columns. Classic pro- 
portions demanded narrow windows 
where wide windows and an abundance 
of daylight were required. Special 
rooms, such as operating rooms, re- 
quiring unusual story heights, orienta- 
tion and window type, could not be 
assimilated into the pattern and these 
nonconforming rooms were relegated 
to positions on the roof or special wing 
where they would not abrogate the au- 
thority of the adopted pattern. That the 
unobtrusive location of such special 
rooms happened to coincide with the 
convenience and proper place for such 
rooms, would indeed be a happy co- 
incidence. 

Homes for the aged were not ex- 
empt from this pervasive influence. 
The American public is most charita- 
ble under emotional pressure and is 
not reluctant to see the result of its 
gratuity housed in an impressive struc- 
ture, complete with classic portico and 
an impressive mass of steps. Yet, in 
the case of a home for the aged, this 
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is the exact antithesis of the architec- 
tural requirements. The aged normally 
leave a one- or two-story home, domes- 
tic scale, a small garden, at a time of 
life which is naturally beset with un- 
certainty. They approach their last 
home and the final phase of their life 
by way of a long range of exterior 
steps difficult to negotiate, inviting dis- 
aster, and enter a cold, monumental in- 
stitution. The character of a home for 
the aged should be warm, welcoming, 
and in domestic scale, with only an 
entrance step or two. 


Tue total program for the building 
must be developed and studied with 
budgets set up for maintenance, food, 
clothing, etc. The building is but one 
part of this budget. It is foolish to 
over-build, to build extravagantly, or 
to plan more buildings than can be 
maintained, because a limited budget 
must first meet the maintenance cost, 
debt amortization, heating, etc., and 
the remaining funds must be divided 
between staff, food and clothing. I¢x- 
travagant or excessive building at the 
expense of proper supervision, ade- 
quate food, or clothing for the aged is 
poor planning and an injustice to those 
who must live and work in the build- 
ing. 

Few homes for the aged have ade- 
quate funds. The shorter the budget 
the more wisdom is required in plan- 
ning the expenditure. Maintenance and 
heating costs in particular must be 
reduced. The absolute elimination of 
drafts which will require higher com- 
pensating temperatures are to be 
avoided. 

Interior surfaces should be selected 
for easy maintenance; projections re- 
quiring dusting or special care should 
be avoided, yet the desire for mainte- 
nance efficiency should not be allowed 
to destroy the domestic qualities so 
important to the interior atmosphere of 
the building. Ceiling heights may be of 
domestic scale. There is no reason why 
commercial or public ceiling heights 
need be reproduced in a home for the 
aged, excepting in a large lounge or 
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dining room area where the lower ceil- 
ing would seem oppressive. Typical 
floor to ceiling height in a residence is 
8 feet and there is no reason why the 
institutional bedroom or living room 
need be any higher. The additional 
height requires additional construction, 
maintenance and heating and detracts 
from the domestic quality of the space. 

Where ample land is available and 
the home plan is not too large, one- 
story construction should be given con- 
sideration. Elimination of stairways 
alone reduces the cost of their con- 
struction and does away with stair ac- 
cident hazard in a home for the aged. 
Two- and three-story structures re- 
quire ramp or elevator facilities, both 
of which are expensive. A typical ele- 
vator large enough to take a litter and 
completely automatic for operation by 
the tenants, would cost a minimum of 
$25,000.00 plus, for a three-story build- 
ing. 

Senile patients who are otherwise 
ambulatory and have a sense of direc- 
tion may become confused in an auto- 
matic elevator, requiring an operator 
during the daytime. There is also the 
fire hazard to consider. Although a 
two- or three-story home must be con- 
structed of reinforced concrete and fire 
resistant materials, it is nevertheless 
possible for a fire to start in the room 
furnishings, in storerooms, or kitchens 
and spread through the structure. [le- 
vators and stairways may prove to be 
tragic hazards during an emergency 
whereas a one-story building with am- 
ple exits will allow all of the ambula- 
tory patients ready egress and those 
requiring assistance may be readily 
wheeled out-of-doors or even be re- 
moved through the windows. 

Some of the very early [uropean 
homes for the aged were constructed 
as tiny row house units, almost play- 
house in scale, and containing but one 
room, each with a front entrance, an 
address, and a small private garden. It 
is a plan which preserves the identity 
of the individual and might be con- 
sidered as an adjunct facility to a typi- 
cal home. The tenants of the small row 
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house units used the central building 
for meals, religious services, and social 
events. A limited number of rooms in 
the home itself may have outside doors. 
Those patients who are dependable 
might be given the freedom of an ex- 
terior exit and a small adjoining gar- 
den, an apple tree, and a terrace chair 
or two. The doors may be bolted shut 
permanently where the tenant is de- 
nied the privilege. 

The administration offices in a home 
for the aged should be planned as an 
unobtrusive adjunct convenient to the 
front entrance for visitors and available 
to the tenants, yet not imposing on 
them. 

The public rooms such as the lounge, 
dining room, game room center, are 
the most difficult to handle architec- 
turally since their very size and func- 
tion expand them beyond domestic 
scale. However, consideration should 
be given to articulate these larger 
rooms into smaller areas defined by 
furniture, by bays, into which small 
conversational groups may gather. A 
fireplace, card table group, large flower 
or plant box, a change in the decorat- 
ing scheme between portions of the 
room, will provide smaller areas in 
which smaller groups may feel com- 
fortable and isolated. Domestic wall- 
paper might well be used in such areas 
and, of course, domestic rather than 
institutional furniture should be used 
throughout. The dining room in par- 
ticular should contain alcoves where 
small groups may dine and small par- 
ties may gather, or where the family, 
relatives or friends may dine home 
style. Large glass areas would seem 
desirable in all of these spaces provid- 
ing an intimate relationship between 
interior and the ever-changing natural 
scene. 

The relative inactivity and boredom 
of the aged emphasizes the importance 
of changes in the weather, storms, 
snow, or the early flowers in the spring. 
The central problem of boredom is 
probably the most difficult to meet, 
partly because of the limited facility 
of the aged and their interests, failing 


eyesight, and the non-attentive mind, 
all conspire to make time pass slowly 
and increase the burden and disciplin- 
ary problems. A library, craft shop, 
game room, sewing room, radio, tele- 
vision, movies—any or all of these fa- 
cilities, in addition to gardening ac- 
tivity and work about the home are 
excellent physical therapy. 

A chapel is an important require- 
ment for any home whether it be spon- 
sored by a religious group or not. The 
chapel should be small, intimate, pro- 
viding a retreat-like atmosphere, an 
area open at all times for meditation 
and reflection. 


Mepicat FACILITIES will be required 
in proportion to the availability of near- 
by hospitals. It is expensive to build 
and maintain acute hospital facilities in 
connection with a typical home for the 
aged. Some convalescent rooms are 
required, depending on the program 
and the staff available, but in general, 
the expense of maintaining these areas 
is great and specialized. 

Some chronically ill residents in- 
evitably develop who, for sentimental 
reasons, or for lack of adequate chronic 
hospitals or other place to go, are kept 
in the home. These patients together 
with the non-ill bedfast patients bring 
additional government funds into the 
home which tend to offset the extra 
cost of care. With a limited amount of 
therapy these people can be kept much 
more independent of nursing care than 
when no therapy is available. The gen- 
eral trend appears to be to consider a 
chronic patient as curable rather than 
a terminal case. It is not impossible 
that as the number of aged increases 
in the nation more and more money 
will be made available to homes for the 
aged subsidizing increased therapy and 
curative facilities at the home level, 
rather that at the highly specialized 
medical installation. 

The individual room or suite re- 
quires the greatest attention in plan- 
ning, since it composes by far the 
largest amount of structure and _ its 
repetition may involve expensive de- 
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tails. Flexibility is most desirable in 
planning the rooms, particularly in 
order that adjoining rooms may be 
opened up into suites where husband 
and wife or elderly sisters or brothers 
may wish to share a suite. This is com- 
paratively easy to plan, with adjoining 
toilet facilities. This plan is not unlike 
a typical hotel suite. 

In general, it is highly desirable that 
a toilet and lavatory be available to 
ach room in the building. The infirmi- 
ty of age increases the use of these fa- 
cilities and clumsiness, illness, and in- 
creased night use make the private 
toilet rooms almost essential. ISconomy 
may force a retreat from this ideal but 
planning must provide this convenience 
wherever possible. 

The windows in the rooms should be 
large, opening the rooms out to the 
landscape, eliminating gloom, and pro- 
viding a dramatic view. Furniture 
should be flexible and of domestic scale. 
It might be well to furnish some rooms 
with convertible furniture of the dav- 
enport-to-bed type which will provide 
a living room, studio couch arrange- 
ment by day and a bedroom at night. 
This is a proven technique in many 
hotels and might well be used in some 
of the rooms where the tenant is able 
to deal with the relatively simple me- 
chanics of such furniture. 

It might be well to have some rooms 
comparatively unfurnished to which 
couples or individuals could bring some 
of their own furniture to surround 
themselves with familiar things. Some 
of the clues to their past environment— 
family pictures, a large prized picture, 
might be incorporated in the decorative 
scheme. This should be tolerated even 
to the point of crowding a room some- 
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what and in institutions where there 
are some funds available for decorat- 
ing, it may be possible to select a wall- 
paper harmonious with the furniture, 
providing a satisfactory assimilation of 
the tenant’s own things. 


R apiant HEAT is recommended. First 
because of its operating economy ; sec- 
ondly because when placed in the floor 
it provides heat at the level where many 
rooms are cold and where elderly peo- 
ple are often sensitive. It also avoids a 
hot radiator in the room with its haz- 
ards, maintenance and_ space-taking 
disadvantages. Radiant heat is a steady 
heat. It will further compensate for the 
loss of radiation to the cold window 
areas, and in a one-story building it 
will compensate for the cold moving 
from the earth through the floor slabs, 
which would otherwise maintain an 
uncomfortably cool temperature at the 
floor level. 

It is technically possible to construct 
a warm air system with many of the 
advantages of radiant heat. The warm 
air supply tunnels are built around the 
periphery of the building discharging 
warm air into the rooms at the cold 
outside wall and also warming the 
floor at its intersection with the outside 
wall. The warm air tunnel roof which 
is also the room floor acts as a radiant 
panel. The warm air system has an- 
other advantage in that it can be oper- 
ated during the summer months pro- 
viding ventilation throughout — the 
building particularly in those rooms 
where windows may be closed for se- 
curity reasons. The warm air system 
has further advantages of economy and 
rapid response to temperature change. 














Soctomedical Progress 


Devoted to constructive correla- 
tion between sociological and 
medical problems in the aged... 





Housing the Aging 


Report of the Michigan Conference 


3 gpa of the aging was the sub- 
ject of the fifth annual conference 
on aging held July 24 to 26, 1952, at 
the University of Michigan, under the 
direction of Dr. Wilma Donahue, chair- 
man of the division of gerontology of 
the University’s Institute of Human 
Adjustment. These were the stated ob- 
jectives of the conference : 


To provide opportunity for an integrated 
review of present knowledge about the 
housing of healthy, sick, and disabled 
older people. 

To promote interest in active support for 
good housing and neighborhood planning 
for the aging as important community re- 
sources. 

To assess the housing desires and needs 
of aging individuals of varying socio-eco- 
nomic and health status. 

To study the resources of investment capi- 
tal for financing better and more _inte- 
grated housing in desirable neighborhoods 
within the reach of all income groups of 
the aging population. 

To encourage local government to take a 
leading role in the planning, initiation, and 
operation of community services for the 


Joseph P. Szokolay, M.D. 


aged in their own homes or immediate 

neighborhoods in order to improve and 

prolong independent living arrangements. 

While these objectives reflect that 
this whole field is still in the process of 
data gathering, they imply, neverthe- 
less, that sampling has advanced at 
least to the stage of experimental ac- 
tion. 

Medical interest in socio-economic 
aspects of geriatrics appears to be keep- 
ing pace with that of social scientists, 
for 5 of the 17 members of the planning 
committee and 11 of the essayists and 
panelists for this conference were 
M.D.’s. Related professions were also 
liberally represented. 


W HEN sampling is made of where and 
how older people wish to live, no uni- 
formity of opinions and desires can be 
attained. Where and how differs with 
economic status, civil status, health and 
vigor, sex, and, even to some measure, 
with age. Only loose generalizations 
seem true. Usually, the aging prefer to 
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live in easy access of their children’s 
companionship, but not with them. This 
preference recognizes the multiplicity 
of differences in accents of daily living 
and expresses the desire to escape a 
dependency status. In this group, there 
is also a recognition of failing energy 
reserves and, consequently, a prefer- 
ence for living near the center of civic 
and trading activities in contrast to the 
drift of the younger groups to the sub- 
urbs. The widowed aging feel the 
strongest inclination to group or com- 
munity housing, especially if health, se- 
curity and recreational facilities enter 
into the housing plan. 


Au HOUGH the housing needs of the 
general aging group are insepar- 
able from those of the whole popula- 
tion, the needs of the infirm and chron- 
ically ill are magnified in this group 
both in extent and urgency, because it 
is here chronic illness and infirmity 
occur most frequently. This group, 
therefore, more than any other, seeks 
sheltered housing in its public institu- 
tional or private form. At present, 
however, only 4.0 per cent of the pop- 
ulation 65 or over is housed in sheltered 
facilities. About one-half of this group 
is cared for in mental disease hospitals 
and, but for a negligible portion, in 
state hospitals. There appears to be 
small justification for the load on the 
mental disease hospitals in light of the 
studies of R. H. Monroe, who finds 
that while 15.0 per cent of the age 
group under consideration are afflict- 
ed with some degree of cerebral 
arteriosclerosis, only about 2.0 per cent 
have arteriosclerosis advanced to a de- 
mentia level. 

Dr. Monroe emphasizes the need for 
proper medical, social and economic 
rehabilitation facilities for the aging 
suffering from extra-central nervous 
system infirmities. It is common ex- 
perience in geriatric practice that even 
minor structural diseases become mag- 
nified by stressful situations. or, may, 
in turn, magnify the stress. Change in 
living standards, loneliness, isolation 
and personal indifference toward 


health and hygiene often transform in- 
significant physical impediments into 
total disabilities. Unless other facilities 
are available, these people will continue 
to swell the mental disease population. 


N crsive homes are increasingly im- 
portant in providing potential rehabili- 
tation for the infirm aged, but they 
suffer under the handicap of poor eco- 
nomic returns and are wanting in uni- 
form standards. “Guest Homes,” “Old 
People’s Homes,” ‘“Nursing Homes,” 
“Chronic Disease Hospitals’ and 
“County Infirmaries” are only a few 
of the many titles applied to many kinds 
of shelter offering diverse standards of 
care. There are some 14,000 or 15,000 
“nursing homes” in the United States 
operating under private ownership or 
supported by fraternal organizations, 
religious denominations or non-profit 
corporations. Those closest to the prob- 
lem feel that the first step toward better 
standards of shelter and care is the 
establishing of closer medical coopera- 
tion with these homes or medical su- 
pervision on a_ legislated or state 
enforced level. Beyond this step, stand- 
ards could be raised by instituting bet- 
ter nursing care and developing such 
ancillary services as dietetics, physical 
therapy and occupational therapy. 
These services could be obtained by 
affiliation of the nursing homes with 
general hospitals where these services 
as well as medical potential are already 
developed. The present nursing home 
is usually quite segregated, and on the 
basis that segregation is not a desirable 
mode of living, the benefits of access to 
a larger number of nursing homes are 
subject to honest skepticism. The nurs- 
ing home operators recognize these 
problems and are honestly seeking a 
solution through their national asso- 
ciation. 

By and large, the nursing homes are 
urban phenomena, where, admittedly, 
the larger segment of the aging popula- 
tion resides. The rural areas and small- 
er communities are dependent, at pres- 
ent, on the county infirmaries as the 
only established form of sheltered care. 











SOCIOMEDICAL PROGRESS 353 


These infirmaries are often lacking in 
the even more elemental facilities and, 
therefore, are avoided except as a re- 
sort of desperation. 

Albert C. Kraft, superintendent of the 
Mayview Division of the Allegheny 
County Institution District of Pennsyl- 
vania, feels that the disrepute of the 
county infirmary can be corrected by a 
positive approach. In his district, the 
infirmary has become not only the 
housing facility for the aged indigents, 
but also provides rehabilitation facil- 
ities and chronic disease care on par 
with the best urban centers. The coun- 
ty infirmary, in such a set up, can ex- 
pand further into a base for a medical 
home care program, social service, and 
vocational training and placement. Tax 
funds thus expended become a sound 
investment with dividends of reha- 
bilitated taxpayers. 


Tuoven percentagewise the needs of 
the aging for sheltered care seems 
small, actually, even with the use of 
mental hospitals, nursing homes and 
county infirmaries, an urgent need re- 
mains for additional facilities. An un- 
tapped potential is seen by Roy E. 
3rown, superintendent of the Univer- 
sity of Chicago Clinics, in chronic dis- 
ease annexes to the general hospitals. 
Such facilities are yet too few because 
hospital administrators tend to resist 
their addition as financially and admin- 
istratively unsound. Cost projection is 
always made on “per patient’ basis. 
Yet, when compared with the outlay 
necessary for duplicating already estab- 


ished facilities, the capital invested in 
an annex is significantly reduced. To 
this should be added the benefits de- 
rived from continuity of care by the 
same medical and allied services. 

Full utilization of all existing and 
sasily accessible potentials still leaves 
a large hiatus in solving the housing 
problems of the aged and aging infirm. 
Future planning will have to be predi- 
cated on a realistic visualization of 
the present magnitude and rapidly 
growing nature of the problem. As the 
population growth continues to favor 
increase in its older segment, philan- 
throphic and charitable support of its 
housing needs will become proportion- 
ately reduced. The Federal Security 
Agency estimates that while 56,000 
beds are now available for chronic 
disease care, 250,000 more are needed, 
even if the remote future is left out of 
consideration. There can be no agree- 
ment on the ultimate solution without 
further study. At the moment, it 
seems obvious only that preventive and 
rehabilitative medicine, which helped 
to create the problem, might advance 
another step in behalf of its solution. 
Social planning in providing adequate 
prepayment hospital insurance plans, 
expanding social security coverage to 
hospital and medical benefits, and rais- 
ing medical coverage of Old Age As- 
sistance to an equitable level, will 
assist preventive medicine. [¢xpansion 
of sheltered care facilities through 
some plan similar to the Hill-Burton 
act could also contribute materially. 
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“Geriatrics ’— 


A Monthly Publication in 1953 


HE publishers and editors of Geri- 
i atrics are happy to announce that 
beginning in January 1953, this jour- 
nal will become a monthly publication. 
This significant advance has been 
made possible by the ever increasing 
interest everywhere in better care of 
the aging and aged. There is an in- 
creasing demand for up-to-date infor- 
mation on the diagnosis and treatment 
of the degenerative diseases, and as 
times passes, more and more good pa- 
pers on these and related topics are 
being sent in for publication by leaders 
in American medicine. 
Greater efforts will be made by the 
staff, to keep readers of Geriatrics in- 
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formed of what is new in the field and 
what is being done in the research lab- 
oratories of the country. 

Particular efforts will be made to 
keep readers in touch with advances in 
the preventive treatment of the degen- 
erative diseases of the arteries, heart, 
kidneys, brain and other organs. Ob- 
viously if treatment is to do any good 
it must be started in a man’s forties or 
even earlier—not in his sixties. 

To all those contributors and sub- 
scribers whose interest and devotion 
and support have helped bring about 
this expansion in the Geriatrics edi- 
torial program go thanks and appreci- 
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Your patients who “can’t seem to relax”— 
who feel tense and anxious yet have 

no organic basis for their disturbance— 
may be promptly relieved by prescribing 
Oranixon, the first Council-accepted 
brand of mephenesin. Oranixon will relax 
these patients without “doping” them. 
You will find that two or three 500-mg 
tablets daily usually suffice to keep these 
patients pleasantly and comfortably at 
ease. Try Oranixon as well for some of 





your patients whose mentality and motor 
functions are “imprisoned” by hyperactive 
reflexes. Oranixon is available in 250-mg 
and 500-mg oral tablets (specially 
compounded for rapid disintegration 

and full activity) and in an elixir containing 
400 mg of mephenesin per teaspoonful. 
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Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains 


Vitamin A (synthetic) 4 \ 25,000 U.S.P. units 
Vitamin D \ 1,000 U.S.P. units 
Thiamine Mononitrate } 10 mg. 
Riboflavin | 5 mg 


Niacinamide 150 mg 
Ascorbic Acid 


150 mg. 
Bottles of-30, 100 and 1000 
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The Auricular Arrhythmias 


Myron Prinzmetal, M.D., Springfield, II- 

linois: Charles C. Thomas Co. 387 pages. 

$16.50. 
This is a beautiful book that represents four 
years of the hardest sort of work. For ap- 
proximately thirty years many physicians 
have accepted the idea that auricular fibrilla- 
tion is due to circus movements in the mus- 
cle of the auricle. Now with the aid of a 
high speed cinematograph, a dual beam cath- 
ode ray oscillograph, and a multi-channel 
electrocardiograph, Prinzmetal and his co!- 
leagues have demolished the idea of circus 
movements. They have shown that depend- 
ing on the rate of stimulation one may get 
either an auricular paroxysmal tachycardia, 
an auricular flutter or an auricular fibrilla- 
tion. 

The volume is beautifully illustrated. The 
only sad thing is that those who read the 
book cannot see the motion pictures which 
show the contractions in slow motion. 

The writers are to be congratulated on a 
wonderful job well done. 


Wa tterR C. ALvAREZ, M.D., 
Chicago, Illinois 


Correlative Cardiology: An Integra- 
tion of Cardiac Function and the 
Management of Cardiac Disease 


Carl F. Shaffer, M.D., F.A.C.P., and Don 

W. Chapman, M.D., F.A.C.P., 1952, Phila- 

delphia: W. B. Saunders Company. 526 

pages. $9.50. 

This book has been written especially for 
the student of cardiology. The whole field of 
cardiology is covered and the subject is pre- 
sented in a manner to correlate the anatomy, 
physiology, pathology and pathologic physi- 
ology with the clinical diagnosis of heart 
disease. 

The newer diagnostic procedures and the 
latest methods of treatment are covered. The 
material is presented in outline form in a 
clear and concise manner and is profusely 
illustrated with diagrams and figures. 

This manual should be of value to medical 
students and to physicians in general who 
want a quick, ready reference work on car- 
diology. 

THOMAS ZISKIN, M.D., 
Minneapolis, Minnesota 











Book Reviews 


Physical Rehabilitation for Daily 
Living 

Edith Buchwald, R.P.T., in collaboration 

w.tn Drs. Howard A. Rusk, George G. 

Deaver and Donald A. Covalt, 1952. New 

York: McGraw-Hill Book Company, Inc. 

183 pages, 71 photographs. $7.50. 

This volume is a valuable reference for those 
interested in chronic disease, disability and 
physical iehabilitation. The book is com- 
prised largely of charts and photographs giv- 
ing a vivid description of functional training, 
bed and mat exercises, wheel-chair exercises 
self-care, ambulation and bracing. 

The purpose of the book is to outline teach- 
ing methods for exercise and self-care pro- 
grams for patients with disabilities of the 
lower extremities. It is written in a non- 
technical language and lay reader as well as 
professional worker will find it readily un- 
ders.ancable. 

Jost Montero, M.D., 
Minneapolis, Minnesota 


Modern Medical Monograths. Accel- 
erated Conduction. The Wolff-Par- 
hinson-W hite Syndrome and Related 
Conditions 


Prinzmetal, Rexford Kennamer, 
Eliot Corday, John A. Osborne, Joshua 
Fields and L. Allen Smith, 1952. New 
York: Grune and Stratton. 110 p. $4.00. 

This is a splendid little monograph based on 
research which was done by Prinzmetal and 
his associates and which throws light on the 
mechanism of the Wolff-Parkinson-White 
aberration. The authors were led to the'r 
project when, during their study of auricular 
arrhythmias, it was seen that curious rhyth- 
mic changes sometimes took place in the 
ventricle—changes which resembled those of 
the Wolff-Parkinson-White syndrome. 

The present studies indicate that in both 
man and experimental animals there exist 
two main types of WPW aberration—a no- 
dal type rising from a disturbance in the AV 
node, and a ventricular type rising from a 
disturbance in the ventricle itself. At first it 
was thought that the WPW aberration was 
confined largely to infants but now it is 
being found in adults. Apparently all that is 
needed is to look for it. 


Myron 


Watter C. Atvarez, M.D., 
Chicago, Illinois 
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Should I Retire? 


George H. 

York: Rinehart 

pages. $2.50. 
As might be expected when the author is an 
eminent retired psychiatrist, this book is full 
of significant examples of the emotional con- 
flicts which arise with retirement. The dis- 
cussion is in an informal tone and cites many 
instances of the problems which are prone 
to arise. However, considering the immense 
and complicated problem of retirement, or- 
ganization of the material is more sketchy 
and conversational than one would wish in 
a definitive work on the subject. Whatever 
Dr. Preston has to say is well said and ab- 
solutely sound. However, there are omis- 
sions of considerable magnitude in dealing 
with the emotional adjustments as well as 
the economic and social problems. For ex- 
ample, the chapter dealing with the rela- 
tionship of adult children to the elderly is 
but a very brief sketch of an immensely im- 
portant area in social conflict and individual 
personal turmoil for the aging. 

This little book is to be recommended for 
quick perusal but it is doubtful whether we 
can classify it as a significant work con- 
tributing much to the solution of the prob- 
lems of retirement. 

Epwarp J. Stieciitz, M.D., 
Washington 1,D.C ‘ 


Preston, M.D., 1952. New 
& Company, Inc. 181 


Group Treatment in Psychotherapy: 
A Report of Experience 


Robert G. Hinckley, M.D., and Lydia 

Hermann, M.D., 1951. Minneapolis: Uni- 

versity of Minnesota Press. $3.00. 
This book of 136 pages, 
fessor of psychiatry and an assistant pro- 
fessor of social work at the University of 
Minnesota, is a valuable one for anyone in- 
terested in the adjustment of the individual 
to group relationships in general, as well as 
to the highly specific therapeutic formula- 
tions in the book. As to the former, one need 
not even make a case for the universality of 
the need for these understandings. Any in- 
dividual working with patients, who gives 
thoughtful consideration particularly to the 
chapters dealing with the function of the 
therapist and the role of the patient, will be 
well rewarded. 

Using the delightful device of verbatim 
recordings of groups to illustrate their points, 
with italicized interpretive marginal com- 
ments, the authors increase the effectiveness 
of the book. It is clearly written for those 
concerned with group therapy, but the role 
of the therapist as illustrated, for example, 
by the conversation between group and thera- 
pist on page 27, is good medicine for any 
psychiatrist, psychologist or general prac- 
titioner. Some of the more subtle references 


by an associate pro- 


will appeal more to the student of the prob- 
lem. 

The two points which the authors fail to 
handle to this reviewer’s satisfaction are the 
means of recording and the effects of re- 
cordings on the group and also upon the 
therapist. 

The appendix, with an attempt statistical- 
ly to analyze the case load, is neither long 
enough to satisfy one’s appetite nor restrained 
enough to serve as appetizer. In either case 
the jucidity with which the book is written 
is in contrast to the appendix. 

The authors are keenly aware of the grow- 
ing importance of group work in medicine 
and psychiatry today, and wisely point out 
both its limitations and potentialities. The 
main value of this book lies in its presenta- 
tion of a highly organized, well written and 
well analyzed clinical oe oe 

Harry A. Witmer, M.D., 
Menlo Park , California 


e 
Physical Diagnosis 


Henry Walker, M.D., F.A.C.P., 1952. St. 

Louis: The C. V. Mosby Company. 461 

pages. 126 illustrations. $8.00. 
This well-arranged, well-written volume 
serves not only as a topographical guide 
through the intricate parts of a physical ex- 
amination, but as a seasoned preceptor com- 
menting and directing throughout the pro- 
cedure. The author is well-qualified as 
professor of clinical medicine at the Medical 
College of Virginia. There are also six con- 
tributing authors who write on the special 
examinations required in such fields as gyne- 
cology, psychiatry and neurology. 

There is a short chapter on the taking of 
a history, another on the recording of the 
examination with a suggested form to fol- 
low. Subsequent chapters give detailed in- 
structions in each facet of the examination, 
beginning with the general appearance of the 
patient, carrying through each part of the 
anatomy. For convenience the book is di- 
vided into the main sections of (1) physical 
diagnosis, (2) diseases of the respiratory 
tract, and (3) diseases of the circulatory 
system. 

Physical diagnosis suffered a slight eclipse, 
in some minds at least, with the recent ad- 

vances in pathology and development of 
clinical and laboratory diagnostic aids. Now, 
however, as the author comments in his 
preface, the art is on a sounder basis than 
ever before. Clinical and pathological reports 
are correlated with physical findings, and the 
constant use of all methods makes the prac- 
titioner more exact in diagnosis and more 
skilful and direct in method. 

This book is recommended to every prac- 
titioner and specialist who wishes to keep 
abreast with the best methods in physical 
diagnosis. Vireinia L, Dustin, 

Minneapolis, Minnesota 














ee You are old, Father William,” the young man said, 


“And your hair has become very white; 


“And yet you incessantly stand on your head— 


“Do you think, at your age, it ts right 299 


Father William’s antics might well 
stand as the symbol of good health and 
energy we all hope to promote in older 
people today, as medical science accu- 
mulates more and more valuable knowl- 
edge of geriatric nutrition. 


To help your older patients follow 
your diet recommendations faithfully 
and with enthusiasm, Gerber’s offer the 

-page Special Diet Recipe Book .. . 
to give easy, appetizing variety to Bland, 
Soft, Mechanically Soft, and Liquid 
Diets. 


Gerber’s Strained Foods are low 
in crude fiber, fat, and seasonings. And 


LEWIS CARROLL 


they’re all carefully processed to retain 
high nutritional values, true color, true 
flavor. Pre-cooked and packed in sizes 
that are ideal for individual use, Gerber’s 
foods are convenient and eco- : 
nomical for your patients, too. 





FREE for use with patients: Gerber’s 
“Special Diet Recipes.” For your copies, 
write on your letterhead to Dept. 


JG11-2, Fremont, Mica. 
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BABY FOODS 


Over 50 varieties —Strained and Junior Mea's, Vegetables, Fruits, Desserts, Cereals 
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Dicests from Current Literature 


The Role of Vaginal Plastic Surgery in 
Rehabilitation of Women Past Age 60. 


Waver._y R. Payne, M.D., Am. J. Obst. & 

Gyn., 63: 317-325, 1952. 

Disabling pelvic disorders in older women 
can be relieved and normal activity restored 
by various types of vaginal plastic surgery. 
Waverly &. Payne, M.D., reports the resto- 
ration to normal activity of 84 of 90 women 
ranging in age from 60 to 87 years after 
various types of vaginal surgery. Serious 
medical conditions outweighed disabling pel- 
vic disorders in many cases, but no opera- 
tive mortality resulted and only six were 
limited in activity postoperatively. 

Almost half the patients (44) left the 
hospital with:n ten days, and 8/ in less than 
twenty days. Seventy-three patients are still 
living, with 68 classified as normally active 
for age—relief from long-standing disturbing 
symptoms providing a greater sense of se- 
curity and renewed vigor. Many poor-risk 
patients live longest; and even in patients 
who die, remaining years are made more use- 
ful and comfortable by correction of pelvic 
defects. 

Principal causes of pelvic disability in- 
clude cystocele, prolapse of uterus, retention 
of urine, cystocele with urinary incontinence, 
and lacerations of the perineum. Other dis- 
orders include chrenic cervicitis, decubitus 
ulcer, uterine fibroids, and hemorrhoids. 

After evaluating operative risk, such as 
hypertension and heart disease, and urologi- 
cal condition, the correct surgery is selected 
and operation performed. Most frequent 
operations are Manchester and repair; va- 
ginal hysterectomy and repair of cystocele 
and perineorrhaphy ; and repair of cystocele, 
rectocele, and perineorrhaphy. 

Because older people are more sensitive 
to barbiturates, spinal anesthesia is advised; 
but 2.5 per cent Pentothal Sodium is satis- 
factory, when given in small amounts and 
supplemented with other agents such as 
nitrous oxide and ether. 


The Hydrogenated Alkaloids of Ergot in 
Geriatrics. 


Roy J. Popkin, M.D., 
338, 1932. 

The dihydrogenated alkaloids of 
equimixture known as CCK 179 (‘“Hyder- 
gine”), consisting of dihydroergocornine, 
dihydroergocristine, and dihydroergokryp- 
tine, are valuable adjuncts in the treatment 
of the multiple complaints of the geriatrics 
patient. Improvement was noted in a group 
of 250 geriatric patients suffering from a 
variety of symptoms such as dizziness, head- 
aches; weakness, fatigue, stiffness of the ex- 


Amer. Pract., 3: 532- 


ergot in 
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tremities, edema of the legs, angina, dyspnea, 

intermittent claudication, poor adaptation to 
cold, loss of memory, increased irritability, 
and a lack of a general sense of well-being. 

The drug, known to stimulate smooth 
muscle and inhibit sympathetic activity, re- 
lieves symptoms of tobacco angina, bronchial 
asthma, congestive glaucoma, hypertension, 
angina pectoris, and peripheral vascular dis- 
eases. 

The alkaloids are administered orally and 
parenterally in doses varying considerably 
with the individual patient. Clinical impres- 
sions are that dissolving a tablet in the 
mouth gives better results than swallowing. 
Each tablet consists of a total of 1 mg. of 
active substances, or 0.33 mg. of each Seg 
loid. One cubic centimeter of the parenteral 
solution contains 0.3 mg. total or 0.1 mg. 
of each alkaloid. 

Dosage varies from 1 to 6 tablets daily, 
and from 1 injection daily to 1 weekly. Most 
patients were given 1 tablet orally each day 
for the first week; 2 tablets daily the second 
week; 3 tablets daily for the third week, 
then reducing to 2 tablets daily for the fol- 
lowing week; 1 tablet daily for one week 
and a rest period of one week and repeating 
the cours: commencing with 1 tablet. The 
average patient does well on 1 to 2 tablets 
daily for a period of many months. Un- 
pleasant side reactions are few. 





Results of Electro-shock Therapy in Pa- 
tients Over 60 Years of Age. 


Curtis T. Prout, M.D., and Donatp M. 
Hamitton, M.D., Bull. New York Acad. 
Med., 28: 454-461, 1952. 


Prout and Hamilton report that 87 per cent 
of a group of 104 psychiatric patients be- 
tween the ages of 60 and 82 benefited from 
electro-shock therapy. Although — serious 
cardiovascular pathology existed before 
treatment in more than two-thirds of the 
patients, electro-shock therapy proved a safe 
procedure after careful medical evaluation 
of the patients’ conditions. 

The following factors should be considered 
in deciding to use electro-shock in the psy- 
chiatric treatment of patients over 60: 

1. The patient should be suffering from a 
fundamentally-functional mental illness. 

2. In the elderly, such illness may be com- 
plicated by confusion and delirium stemming 
from exhaustion or toxicity due to prolonged 
and heavy sedation, inadequate fluid and 
caloric intake, and inadequate elimination. 
Medical attention to the toxic and exhaus- 
tion factors ordinarily results in prompt re- 
lief from the mental symptoms. Some pa- 
tients with psychoses due to arteriosclerosis 
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do. not benefit from electro-shock therapy, 
which principally relieves emotional depres- 
sion. 

3. The usual conservative forms of psy- 
chiatric therapy should be tried before in- 
itiating electro-shock. 

4. A careful evaluation of the adequacy of 
the cardiovascular system should be made 
before treatment, with a thorough physical 
examination, including  electrocardiogram 
and chest and spinal x-rays. Strain of elec- 
tro-shock on the cardiovascular system has 
been exaggerated, however. Generally, an 
individual with sufficient cardiac reserve to 
walk 100 yards withsut unusual distress can 
withstand the cardiovascular strain of elec- 
tro-shock treatment, particularly when mus- 
cular response is modified by curare. 

5. A derivative of curare should be used 
routinely preliminary to treatment to reduce 
incidence of bone, muscle, and joint, as well 
as cardiovascular, complications. Curare can 
be safely given, if necessary, in such doses 
that no convulsive reaction results. Heavy 
curarization should never be employed, how- 
ever, except by properly-trained physicians 
having adequate resuscitative equipment 
available. 

Electro-shock alleviates such symptoms as 
depression, anxiety, and tension, resulting in 
the lessening or disappearance of delusions, 
hallucinations, withdrawal, and negativism. 
After such symptomatic improvement, pa- 
tients are better able to respond to psycho- 
therapy and program therapy. 


Effect of Acute Hypotension on Cerebral 


Hemodynamics and Metabolism of 
Elderly Patients. 

AticE N. BessMAN, M.D., RALpH W. AL- 
MAN, M.D., and JosepH E. Fazekas, 


M.D., Arch. Int. Med., 89: 893-898, 1952. 
Patients over 50 years of age with cerebral 
vascular disease have a decreased rate of 
cerebral blood flow and metabolism. It has 
been assumed that elderly hypertensive pa- 
tients with cerebral arteriosclerosis probably 
cannot bring into play the compensatory 
mechanism of vasodilation when confronted 
with a sudden decrease in peripheral blood 
pressure. This theory was studied clinically 
in 12 suitable subjects using ethylammonium 
chloride (TEAC) as a hypotensive agent. 
TEAC was given until a drop in the mean 
arterial pressure of 30 mm. Hg. was ob- 
tained. The hypotensive state was maintained 
for 20 to 30 minutes. 

Results of this study show that most arterio- 
sclerotic patients can compensate by vaso- 
dilation for an abrupt hypotension of short 
duration, and thus maintain a stable cere- 
bral blood flow and cerebral metabolic rate. 
It is possible that compensatory mechanisms 
adequate for this minor assault on the cerebro- 
vascular economy would be insufficient in 
more prolonged hypotensive episodes. 
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Vertigo in Geriatrics. 


BERNARD J. Ronis, M.D., Eye, Ear, Nose ¢ 

Throat Monthly, 31: 361- 364, 1952. 
Vascuiar occlusion or senile degeneration of 
the neural endorgan may cause labyrinthine 
vertigo. But while vascular and neural degen- 
eration are important, the problem of vertigo 
in geriatric patients must also include a 
consideration of other otologic diseases. 

The normal aging process involving the 
labyrinth must be differentiated from the 
symptoms of vestibular mechanism pathology 
as encountered in brain tumor, cerebellar 
pontile angle tumor, Meniere’s syndrome, 
otosclerosis, middle ear disease, and various 
functional nervous disorders. 

The following studies are advised for pa- 
tients complaining of either intermittent or 
continuous vertigo: 

1. The ear should be examined by otoscopy 
for evidence of local disease. If the drum 
membrane is perforated, the fistula test 
should be performed to demonstrate patho- 
logic involvement of the bony labyrinth. 

2. Inflation of the eustachian tube should 
be performed with pre- and _post-inflation 
audiometric studies. 

3. The patient should be examined for 
evidence of spontaneous nystagmus and fall- 
ing. 

4. The function of the labyrinth should be 
tested by means of turning and the caloric 
tests. 

A patient with a history of chronic otitis 
media should be-examined for involvement 
of the labyrinth by an erosive process due 
to bone caries. Meniere’s symptom complex 
can occur at any age and is believed due to 
malfunction of the labyrinth by hydrops of 
the endorgan. Tumors of the acoustic nerve 
may occur, and every patient with progres- 
sive deafness accompanied by tinnitus and 
vertigo should be appraised by the neurolo- 
gist and a roentgen survey made of the skull. 


The geriatric patient is also not exempt 
from allergic afflictions and labyrinthine 
vertigo may be associated with migrane, 


angioneurotic edema, urticaria, or vasomotor 
rhinitis. 

Dizziness rather than true vertigo indi- 
cates other causes, and a thorough physical 
examination, including neuro-psychiatric in- 
vestigation, is indicated. 

In diseased states of the labyrinth second- 
ary to cholesteatoma or bone necrosis from 
long-standing infection, most patients can 
be rehabilitated by surgical intervention. 


Acute Intestinal Obstruction in Elderly 
Patients. 

Conpict W. Cuter, Jr., M.D., 
Gynec. and Obst., 94: 481-490, 1952. 


Surg., 


Age and its ailments should be an incentive 
not serve as an excuse for pro- 
attempts at palliation. Re- 


to surgery, 
crastination or 
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sults of medical and surgical management 
were analyzed in 123 cases of acute intestinal 
obstruction at ages of 60 to 102 years. Hernia 
was the cause of blockade in 35 instances, 
tumor in 31, adhesions in 20, foreign body 


in 11, volvulus in 10, and unknown cond.- 
tions in 16. 
For 2 groups differing widely in all cir- 


cumstances but age, mortality was about the 
same. Some patients had the disadvantage 
of low economic level and high incidence of 
cardiovascular and other concomitant dis- 
orders, others were in fairly good health be- 
fore the emergency, yet respective death 
rates were 55 and 53 per cent. 

[he lonzer occlusion continues, the less 
likely is recovery. Obstructions of all types 
are more lethal if the small bowel is pri- 
marily involved. Onset in the small intestine 
is more acute, deterioration faster, and the 
threat of gangrene more serious than in the 
colon. 

Neoplastic lesions usually aficct the large 
bowel and are diagnosed relatively late. 
Hernia, adhesions, and foreign bodies cause 


obstruction more suddenly, and manifesta- 
tions are more severe. Volvulus has the 
poorest prognosis, apparently because the 


local blood supply is rapidly cut off. 

Risks are appreciably increased by de- 
layed operation. Mortality is 39 per cent 
after immediate surgery, but 60 per cent 
when intubation is cont:nued more than 
twenty-four hours. 


GERIATRICS 


Procedures should be confined to relief of 
obstruction. The hazard of gangrene should 
be eliminated, but formidable resections and 
correction of incidental pathology are avoid- 
ed. Spinal anesthesia is unsatisfactory in old 
age, but general anesthesia is relativ ely safe. 


Diseases of the Aged. 


Leon S. Mepatia, M.D., and Paut D. 
Wuite, M.D., J.4.M.A., 149: 1433-1437, 
1952. 


In 1,251 autopsy protocols of 50- to 90-year- 
old patients, cardiovascular diseases led as 
the “underlying and contributing causes of 
death,” increasing in incidence from the fifth 
to the ninth decades. These were followed 
in importance by chronic vascular nephritis, 
pneumonia (chiefly bronchopneumonia ), can- 


cer, liver and gallbladder diseases, tubercu- 
losis, cerebral hemorrhage and other brain 


diseases, and peptic ulcers. 

Of the cardiovascular-renal lesions, coro- 
nary sclerosis, aortic atherosclerosis, and 
vascular nephritis were seen most frequent- 
ly. The number of patients with coronary 
sclerosis increased from 144 (46 per cent) 
of 313 patients dying in the sixth decade to 
262 (84 per cent) of 312 patients dying in 
the ninth decade. 

Myocardial infarcts predominated in men 
but were found in only 2.5 per cent of the 
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and Peptic Ulcer” by Drs, J. A. 
Roth, A C. Ivy, and A.J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 
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406 patients with normal heart weights, as 
compared with 13 per cent of the 845 per- 
sons with abnormal heart weights. Aortic 
atherosclerosis without calcification decreased 
in frequency in successive decades in both 


men and women with hearts of normal 
weight, but the condition with calcification 
increased. 


Valvular sclerosis with or without calci- 
fication occurred occasionally but recogniz- 
able rheumatic heart disease was rare. Slight 
hypertension, especially with heavier hearts, 
was fairly common but did not vary much 
in decades or sexes. Severe hypertension was 
rarely found in older age patients, confirm- 
ing the clinical impression that malignant 
hypertension is a disease primarily of youth 
and middle age. 


Acute Appendicitis in Chronically-Ill 


Geriatric Patients. 


Louis Carp, M.D., and JosepH A. ARMINIO, 
M.D., Am. J. Surg., 83: 773-780, 1952. 
Though incidence is low, acute appendicitis 
in the aged is usually serious. Atypical clini- 
cal syndromes, difficulty in diagnosis, delayed 
operation, catharsis, and accompanying de- 
generative disease all contribute to a high 
mortality. Carp and Arminio report a mor- 


tality rate of 23.8 per cent in 21 chronically- 
patients 


ill, substandard risk between the 
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ages of 60 and 90 having acute appendicitis 
with or without peritonitis. 

Conservative therapy is not advised. Rath- 
er, the following methods are suggested to 
reduce mortality : 

1. Early diagnosis. 

2. Quick operative intervention after 
prompt supportive therapy, with appendec- 
tomy as a routine, unless technical difficulties 
or the danger of spread of infection from 
added trauma would add to the threat of 
mortality. 

3. Drainage of patients with peritonitis or 
abscess. 

4. Use of the McBurney incision, unless an 
exploratory celiotomy is indicated in cases 
of doubtful diagnosis. 

5. Interdiction of abdominal closure above 
the peritoneum or the fascia if gross con- 
ra ee of the wound has occurred. 

A carefully-chosen and expertly-admin- 
wie anesthetic. 

7. Use of the newer supportive and anti- 
biotic therapy. 

8. Early ambulation whenever possible. 

As a rule, onset of acute appendicitis in 
the aged is not acute but rather insidious, 
with vague, mild abdominal cramps, nausea 
but no vomiting, constipation, dry, coated 
tongue, and foul breath. Often, very little 
rise in pulse or temperature occurs. Three 
signs are almost constant: tenderness over 
McBurney’s point, rebound tenderness, and 
noticeable abdominal distention. 
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Meat... 


and its Wide Clinical Applicabilit 


That meat is an important component of _at each of the other two meals are valuable 
the high protein diet! employed in the treat- _— in a diabetic diet.” 
ment of many pathologic states is evident A program of treatment’ found useful in 
from the following dietary suggestions that atherosclerosis of the coronary vessels in- 
have been recommended by some authorities cludes an adequate diet low in fat (20-25 Gm. 
in the field of nutrition: daily) and normai or moderately high in 

Protein of good quality and in adequate _ protein (60-100 Gm. daily), in conjunction 
amounts is the most effective dietary agent — with lipotropic agents. A sample menu of 
for protecting the liver from damage and for this diet lists 2 ounces of lean meat at 
promoting its repair.2 In the long-term both the noon and evening meals. 
management of chronic liver disease, a sug- Underweight or average weight patients 
gested diet includes at least 4 ounces of — with persistent low blood sugar levels are 
lean lamb, veal, or beef in both the noon and _ benefited by a high protein diet providing 





evening meals.’ meat two or three times a day.9 In over- 
Among the nutritional needs of patients weight patients of this type, lean meat is 
with chronic ulcerative colitis is protein.4 For served at luncheon and at dinner. 
such patients a recommended diet includes During convalescence from infectious dis- 
4 ounces of tender meat with luncheon and __ ease, the importance of “high protein-high 
with dinner. calorie’ diets including generous servings of 
In diabetes mellitus, maintenance of pro- meat deserves emphasis.!0 For this purpose, 
tein reserves is important for supporting a suggested typical daily menu schedule 
well-being and vigor, for maintaining resist- which results in weight gain, improved vigor, 
ance to infection, and, in conjunction with and a restored sense of well-being furnishes 


good general management, for minimizing Y, ounce of bacon at breakfast and 3 ounces 
many of the degenerative changes commonly of meat at each of the other meals. Supple- 
seen in this condition.&7 One ounce of bacon mentary feedings may include additional 
at breakfast and 2% ounces of cooked meat amounts of meat. 


1. Lewis, H. B.: Proteins in Nutrition, in Handbook of 6. Mosenthal, H. O.: Management of Diabetes Mellitus, An 
Nutrition, American Medical Association, ed. 2, Phila- Analysis of Present-Day Methods of Treatment, Ann. Int. 
delphia, The Blakiston Company, 1951, p. 1. Med. 29:79 (July) 1948. 


2. Patek, A. J., Jr.: Evaluation of Dietary Factors in Treat- . McLester, J. S.: Nutrition and Diet in Health and Disease, 
ment ot ay s Cirrhosis of Liver, J. Mt. Sinai Hosp. ed. 5, Philadelphia, W. B. Saunders Company, 1949, p. 364. 
14:1 (May-June) 1947. a 


~ 


3. Portis, §. A., and Weinberg, S.: Recent Advances in the 8. Morrison, L. M.: Arteriosclerosis: Recent Advances in the 
Medical Treatment of Cirrhosis of the Liver, J.A.M.A pong and Medical Treatment, J.A.M.A. 145:1232 
149:1265 (Aug. 2) 1952. (Apr. 21) 1951. : : 

4. Welch, C. S.; Adams, M., and Wakefield, E. G.: Metabolic 9. Low Blood Sugar Level; Queriesand Minor Notes, J.A.M.A. 
Studies on Chronic Ulcerative Colitis, J. Clin. Investigation 149:1358 (Aug. 2) 1952. 

16:161 (Jan.) 1937. ‘ : 10. Goodman, J. I., and Garvin, R. O.: Results of High 

5. (a) Mayo Clinic Diet Manual, Philadelphia, W. B. Calorie Feeding, Gastroenterology 6:537 (June) 1946. 


Saunders Company, 1949, p. 89. 
(b) Ibid., p. 133. 
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GERIATRICS an the NEWS 


All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Arteriosclerosis Meeting 


The American Society for the Study of 
Arteriosclerosis will hold its sixth annual 
meeting at the Hotel Knickerbocker, Chi- 
cago, on November 10, 1952. For reserva- 
tions or information write Dr. O. J. Pollak, 
Secretary, P.O. Box 226, Dover, Delaware. 


e 
Essay Awards 


The American Urological Association of- 
fers an annual award of $1000 (first 
prize of $500.00, second prize $300.00 and 
third prize $200.00) for essays on the re- 
sult of some clinical or laboratory re- 
search in urology. For full information 
write the executive secretary, William P. 
Didusch, 1120 North Charles Street, Bal- 
timore, Maryland. Essays must be in his 
hands before January 15, 1953. 

The International Academy of Proctology 
will award $100.00 and a certificate of 
merit to the writer of the best unpub- 
lished contribution on proctology or allied 


subjects. Entries are limited to 5,000 
words, must be typewritten in English, 
submitted in five copies, and received 
before April 1, 1953. They should be ad- 
dressed to the International Academy of 
Proctology, 43-55 Kissena Boulevard, 
Flushing 55, New York. 


. 
New Hospitals 


A new 617-bed medical-surgical building 
at Buffalo State Hospital was dedicated 
with ceremonies on October 14. The new 
building, completed last August at a cost 
of $4,747,000, includes wards for patients 
chronically ill, many of whom are in the 
upper age group. 

Construction has started on a $1,000,000 
extension to the Menorah Home and Hos- 
pital for the Aged and Infirm, Brooklyn. 
This building will provide accommoda- 
tions for 200 additional men and women 
between 65 and roo. 
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‘Each an active antirheumatic in its own right, 
salicylate and para-aminobenzoic acid — as 
-combined in Pabalate — produce a synergistic 
analgesia':’ that can provide ‘24-hour pain relief” ° 
for patients with rheumatic affections — even 
for many who are refractory to salicylates alone. 
Pabalate is remarkably free from gastric irritation 
or systemic reactions. Each Tablet, or each 
teaspoonful of chocolate-flavored Liquid, contains 
5 gr. sodium salicylate U.S.P. and 5 gr. para- 
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GERIATRICS in the News 


(Continued from page 272) 


New Research Laboratory 


The American College of Cardiology has 
voted to establish a new type of heart- 
research laboratory, the first electro- 
microscopic laboratory devoted entirely 
to cardiology. Dr. Bruno Kisch of New 
York, president of the college, has been 
appointed director. 


e 
New Publication on Heart Disease 


A new bimonthly scientific journal, “Cir- 
culation Research,” devoted to reports on 
fundamental studies related to the heart 
and circulation, will be issued by the 
American Heart Association beginning 
January 1953. Editor of the journal will 
be Dr. Carl J. Wiggers, professor and di- 
rector of the department of physiology, 
Western Reserve School of Medicine in 
Cleveland. Assistant editor will be Dr. 
Robert S. Alexander, associate professor of 
physiology at the same institution. 


Popular Reading 


“Six Visits That Can Save Your Life,” 
in which Dr. C. Ward Crampton advo- 
cates physical checkups at the six crucial 
periods of life as an aid to longevity, 
appears in This Week of July 13, 1952. 
Dr. Martin Gumpert asks for enlightened 
revision of outmoded retirement customs 
in “Our ‘Inca’ Ideas About Retirement” 
in the July 27 issue of New York Times 
Magazine. “Old Age Won’t Kill You” ap- 
pears in Pathfinder of September 24. 


e 
Booklets on the Older Worker 


The U. S. Department of Labor has issued 
two new publications of interest to those 
who deal with older workers and their 
problems. They are Workers Are Young 
Longer, a report of employment service 
studies of older workers in five localities, 
and Facts for Women Workers. 


Syracuse Survey 


About 2,000 residents of the Syracuse 
area aged 65 or older were questioned 
this summer regarding work and recrea- 
tion, housing, economic and social life. 
The interviews are part of the geriatric 
survey being conducted in the Syracuse 
area by the State Mental Health Com- 
mission, in cooperation with local organi- 
zations. 
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ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —a new, potent oral hypotensive 


Extensive clinical use has demonstrated 


Methium’s ability to 

1. reduce blood pressure to more normal 
levels 
relieve hypertensive symptoms 
provide symptomatic relief in some cases 
even where pressure cannot be lowered. 


An autonomic ganglionic blocking agent, 
Methium (hbexamethonium chloride) inhib- 
its nerve impulses that produce vasoconstric- 
tion—thereby causing blood pressure to fall. 


In successfully treated patients, receding 
pressure is accompanied by relief of head- 


Methiunr.. @ 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy, symptomatic improve- 
ment may nonetheless be noted. 


Methium is a potent drug and should be used 
with great caution when complications exist 
—impaired renal function, coronary artery 
disease and existing or threatened cerebral 
vascular accidents. Complete instructions for 
prescribing Methium are available on writ- 
ten request or from your Chilcott detail man 
and should be consulted beforeusing the drug. 


Methium is supplied in both 125 mg. and 250 
mg. scored tablets in bottles of 100 and 500. 





(BRAND OF HEXAMETHONIUM CHLORIDE) 


¢ oe § ij ¢ oe T T ef Pn en MORRIS PLAINS, NEW JERSEY 


PORMERLY THE MALTINE COMPANY 
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Sonotone hearing aids are on the 
list of AMA Council accepted devices. 


It is often difficult to demonstrate the compli- Sonorone provides hundreds of possible combinations of 

cated relationship of the internal ear and its carefully selected elements to produce the personal hearing 
A . * . aid for a particular pattern of deafness as revealed by the 

associated structures. This chart will be of tre ; 

mendous aid to you in explaining to your pa- Audiographic Chart. Sonotone Corp., Elmsford, N. Y. 


tients the causes and effects of colds, sinusitis, Just fill out the coupon below to receive your free chart. 


mastoiditis, eustachitis, vertigo, tinnitis, oto- GON NT () \E e 


sclerosis and hearing disturbances. Your patients 
Dept. F-112, Elmsford, N.Y. 





will appreciate an understanding of the me- 
chanics of their symptoms and will more readily 
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cooperate in necessary therapy. Gentlemen: Please send me i 
CO Wall chart 32” x 26” ; 
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The chart illustrated here, black on a vivid CO Desk chart 11” x 8%” 


red background, is available in two sizes—32” x 
26” for your wall; 11” x 814,” for your desk. 
The chart has no advertising. 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 


Shown By Independent Research 


 esimciatd assays ' emphasize the nutritional 
superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


q@. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 

b. Peel oil content was significantly 
lower in Minute Maid; 


¢. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by quali- 
fied technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.” Thus, whole oranges, squeezed a few ata 
time in the home, provide a highly erratic source 
of Vitamin C. Yet because this vitamin is not 
well-stored in the body, optimum nutrition 
makes desirable a uniformly high intake. Each 
can of Minute Maid, however, represents the 
pooling of juice from hundreds of thousands of 
oranges; thus wide variations in nutrients 
from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.® 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 
cannot be maintained throughout the journey 


from tree to table. Controlled laboratory tests 
have shown an average ascorbic acid loss of 
10.7% in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to cause allergic 
response and poor tolerance, especially in in- 
fants,* is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700% higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples— 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during 
preparation. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 


REFERENCES 


(1) Rakieten, M. L., et al., 
Journal of the American Dietet- 
ie Association, October, 1951. 
(2) U. S. Department of Agri- 
culture Technical Bulletin No. 
758, December, 1940. 

(3) Roy, W. R., and Russell, H. 
E., Food Industries, Vol. 20, 
pp. 1764-1765 (1948). 

(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 8, pp. 325-829 
(1951). 
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MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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e PROMPT SYMPTOMATIC RELIEF 
e GREATER STAMINA 
e IMPROVED SENSE OF WELL-BEING 


The patient receiving Veriloid experiences prompt re- 
lief of the very symptoms which caused him to seek 
professional care. Shortly after dosage adjustment is 
completed, headache and malaise are greatly reduced 
in severity or disappear entirely, and a sense of well- 
being quickly develops. This subjective improvement 
usually precedes a significant fall in blood pressure. 


LOWERING THE BLOOD PRESSURE 


Through central action, Veriloid produces a gratifying 
drop in arterial tension in a significant percentage of 
patients treated. A unique, highly purified fraction of 
Veratrum viride, Veriloid is indicated in all grades of 
essential hypertension. The average patient requires 
from 9 to 15 mg. daily in divided doses. 

Veriloid (brand of alkavervir) is available on pre- 
scription in 1 mg., 2 mg. and 3 mg. tablets. 
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PREVENTION OF SKIN EXCORIATIONS 


DUE TO URINARY INCONTINENCE 
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DECUBITUS 
ULCERS 






SUPRAPUBIC 
SENILITY SINUS 





NEPHROSTOMY 
SINUS 


URETEROSTOMY 
SINUS 





without fear of boric acids cumulative 


toxicity by transcutaneo. 


Borie acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death, 
has brought decided disfavor to this once re- 
spected chemical.!:?;*:4.56 

Boric acid solutions greater than 2%. formed 
with commercial borated dusting powders in the 
presence of moisture, may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*” 


BORIC ACID POISONINGS 

1, Ross, C. A.: A. J. Surg. 60:386 

2. Wats E. H.: J.A.M.A. 129 

3. Abramson, H.: Pediatrics 4:719, 1949 

4. McNally, W. D.: Medical Record 160:284, 1947 

». Pfeiffer, C. C.: J.A.M.A. 128:266, 1945 

6. Brooke, C.: Am. J. Dis. Child. 82:465, 1951 
Novak, M.: J. A. Ph. A. Sc. Ed. XL:428, 1951 


U. S. ARMED FORCES FIND 


8. Camarata, 8. J.: U. S. Armed Forces Med. J. 2:3, 1951 











(METHYL 


BENZTETHONIUM CHLORIDE) 


tbsorption 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths. draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity.!0:!):12/18.14.15,16 


Write Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A. M.: U. S. Army Chemical Center, Med. Div. Special 
Report No, 2, 1950 


SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 
10. Benson, R. A.: J. Ped. 31:4, 1947 
11. Ibid.: J. Ped. 34:1, 1949 
12. Nagamatsu, G. atries 4:5, 1f 
13. Niedelman : J. Ped. 37:762, 1950 
i Ped. 39:730, 1951 

: Am. J. Nursing 52 
Am. Pharm, Assn. 37:2 











15, Silverste 
16. Fanchon, J.: 

















® DEPT. G, PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORP., 380 SECOND AVENUE, NEW YORK 10, N. Y. 
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A the diets of your elderly pa- 
tients grow more and more 
restricted as to fiber contents and 
seasonings, Beech-Nut Strained 
Foods are a real help in keeping 
meals interesting. 

The finest raw fruits, vege- 
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soft food diets 





A wide and appealing variety of Meat 
and Vegetable Soups, Vegetables, Fruits 
and Desserts for your recommendation. 


eech-Nut 


ELDERLY APPETITES! 


tables and meats are scientifically 
processed so that tempting flavor 
and natural food values are re- 
tained in high degree. 

There is a wide and interesting 
variety of Beech-Nut Foods for 
you to recommend. 








STRAINED FOODS 


have been accepted by the Council on Foods and Nutrition 
of the American Medical Association, not only for feeding 


of the young, but also for special diets including the aged. 
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Thyrar. | 





C> 
An Outstanding Achievement in Glandular Product Control 


Thyrar, prepared by the new “isothermic process” (positive temperature con- 
trol at every step) is derived only from bovine sources. “Isothermic processing” 
is the key to uniformity in this entirely new thyroid preparation. Thyrar represents 
all of the known hormones of the whole thyroid gland, biologically tested and 
chemically assayed for uniformity of response. By the exclusive use of beef 
thyroid glands, “quick frozen” at the animal and “isothermic processing”, 
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ISOTHERMIC PROCESSING 






higher purity and greater uniformity are assured. 


advantages of +hyrar 


© Complete efficacy of the whole gland e@ Conforms with Thyroid U.S.P.—may be 
prescribed in the same dose 


@ Greater uniformity of finished product 

® Elimination of unwanted organic 
matter 

@ Double standardization—chemically e New, small-sized whole thyroid tablet 
assayed and biologically tested offers greater patient convenience 


@ Tasteless 











TODAY, HEAT and MASSAGE 


when wisely correlated with other 
therapeutic agents—diet, orthopedic 
measures, drugs — have consistently 
given the most satisfactory results. 





























WHILE HEAT ALONE 


increases local circulation, tissue fluid 
exchange and lymphatic drainage, HEAT 
with IODEX c METHYL SAL also provides 


PLEADING the absorbent and decongestive properties 
fF re) R RELIEF of the iodine in IODEX. At the same time, 


the analgesic action inherent in the methyl 
are the 


millions of Arthritic and 
Rheumatic sufferers 


salicylate eases the intensity of localized pain. 


WHILE MASSAGE ALONE 


is said to maintain nutrition, promote meta- 
bolism, prevent adhesions and restore 
strength to weak muscles, MASSAGE with 

as IODEX ¢ METHYL SAL provides longer and 
<i increased period of hyperemia due to the 
local capillary action of the iodine molecule in 
IODEX. The iodine in IODEX is loosely combined 
with the unsaturated fatty acid, oleic acid. When 
massaged into the skin the iodine splits off slowly, 
thereby providing effective prolonged medication. 


Packaged fe 1, 


4, 16 oz. jars vey ; 
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Samples cheerfully sent on request. 


MENLEY AND JAMES, LTD. 
70 West 40th St., New York 18, N. Y. 
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Extract* 





A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 





a for need in geriatrics! 
\ sen \e DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
SomP take several days), then 1 or 2 Ths, at bedtime. 
aw yte *Specially processed malt extract neutralized with potas: 
yirero™ sium carbonate. 





BORCHERDT MALT EXTRACT CO, 
217 N. Wolcott Ave., Chicago 12, Ill. 
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Theocalcin, theobromine-calcium salicylate, exerts a twofold action: 
|) it is an efficient diuretic, and 2) it stimulates the heart muscle. 
For most cases of congestive heart failure, a dose of | or 2 


Theocalcin tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 7! grains (0.5 Gm.) each. Powder, for 


prescription compounding. 











WHEN DIETARY 
SUPPLEMENTATION 





eileen Wat more 
could a Supplement provide? 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


[ ] 
ic Three Servings of Ovaltine in Milk Recommended for a 

















Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS : VITAMINS 
MORITIUW. bc 5.5 Blase opeoces 1.12 Gm. SROCOREIGAGID. J... c0ecch 050es svneess 37 mg. 
PRIMES \sissis Snes <u enw Gaerne enn 900 mg. ES ee ee ee 0.03 mg 
SNE 66-39 sink ane a's Na wiiee Memeeen keltels 0.006 mg. i ae ee ee ae ee 200 mg 
eo es o INS 12 N.0, accr is avenuen 0.05 mg 
ahahaha 8 07 a wi RS ae eee 6.7 mg. 
ee ee oe 12 mg. PANTOTHENIC ACID................200008 3.0 mg. 
MAGNESIOM, «..c.ccovcsecsveceseosesucece SACU PYRIDOXINE. ..... 2... .sseseseeeeeeeens 0.6 mg. 
RINE? 2 <i y SO ek te ee 0.4 mg. I Foo iad veces dca bsconvknes 2.0 mg. 
IS ee ee ee ay 940 mg. PRI i oasciiatin SEGA dain nin pe bie Sid die 1.2 mg. 
CRIES Be ae eRe ee Se 1300 mg. ITTY: cs <csicsanciohdadianssawdeavanaes 3200 1.U. 
SEU vsvcena vaanscpateeasdeeeomine 560 mg. Cr akc Ee oe ey a 0.005 mg. 
BAW sk so distay icuantleeeereeeene ne 2.6 mg. WITTE ID cos. We A Stach ecu cut ocaccee 420 1.U 
*PROTEIN (biologically complete)............ 32 Gm. 
SOARDOHYORAUE.....ccscssbasecescaccess 65 Gm. 
Wn ss cac eds saicineucbautees taxeeteate 30 Gm 








\ *Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Aminodrox, a tablet containing colloidal 


* aluminum hydroxide with 14% or 3 gr. 


of aminophylline provides a dependable 


. method of oral administration of amino- 


phylline in doses large enough to pro- 
duce the same high blood levels obtain- 
able with parenteral administration. 


This is possible with Aminodrox because 
gastric disturbance is avoided. 


Aminodrox now makes it possible to dis- 
card the inconvenience and potential 
hazards of non-emergency parenteral 
aminophylline. Besides its use as a diu- 
retic, it is now feasible to use oral amin- 
ophylline therapy in the treatment of 
congestive heart failure, bronchial and 
cardiac asthma, status asthmaticus, and 
paroxysmal dyspnea. 


Several studies* attest to the large dose toler- 
ance of Aminodrox. A dose of 36 grains daily 
produced blood levels higher than would be cus- 
tomarily aimed at with parenteral administra- 
tion. In hospitalized patients on this excessively 
massive dosage, only 27% showed gastric dis- 
tress. Contrast this to the 42% intolerance to 
plain aminophylline with only 12 grains a day. 


* Cronheim, G., Justice, T. T., and King, J. S., 
Jr., A New Approach to Increasing Tolerance 
of Oral Aminophylline—to be published. 

* Justice, T. T., Jr., Allen, G.,-and Cronheim, G., 
Studies with Two New Theophylline Prepara- 


|. tions—to be published, 


| | | i | 
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A NEW REPOST ee yr ACT RAS 


Administered As Easy As Insulin: 
HP*ACTHAR G:/ can be injected subcutane- 
ously as well as intramuscularly with a 


minimum of discomfort. 


Fewer Injections: One to two doses per 
week may suffice in many cases (see pack- 
age insert for complete dosage schedule or 


write for full information). 





Rapid Response, Prolonged Effect: 
HP*ACTHAR Gel combines the two-fold ad- 


To gre atly expand vantage of sustained action over prolonged 


periods of time with the quick response of 


the usefulness lyophilized ACTHAR. 
of ACTH Much Lower Cost: Recent significant re- 


° ° duction in price, together with the reduced 

In your ptactice frequency of injections, have advanced the 
quency 

economy of ACTH treatment so markedly 


that it is now within everybody's reach. 





*Highly Purified. ACTHAR® is the Armour Labor- 
atories Brand of Adrenocorticotropic Hormone — 
ACTH (Corticotropin) 


A. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world -wide dependablhity 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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1 Oil dispersion (x133). Large irregular globules 2 The fine oil emulsion (x133) of Agoral. The 

fail to mix readily with fecal mass. Phenol- small, uniform globules and the phenolphtha- 
phthalein is not evenly distributed to stimulate lein mix readily with the bowel content, produc- 
peristalsis. Action may be sporadic and evacuation ing peristalsis by more uniform lubrication and 
incomplete. stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 
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Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 


The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution of the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 

William R. Warner, Div. of Warner- 
Hudnut, Inc., New York 11, N. Y. 
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PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 
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TRADEMARK 


BRAND OF SULFONIC CATION EXCHANGE RESIN 


teacup 








KATONIUM... 


KATONIUM... 


exhibits 30 per cent greater efficiency in binding sodium than 
carboxylic resins. It reaches its peak activity at pH 3 and functions 
at full capacity at all acid and alkaline pH values above 3 through- 
out the gastro-intestinal tract. This is in marked contrast to 
carboxylic resins which do not reach their maximum activity until 
pH 10-11, a degree of alkalinity never encountered in the gastro- 


intestinal tract. 


is more rapid in action than carboxylic resins and shows less affinity 


» for calcium and magnesium, thereby lessening the danger of inducing 


KATONIUM... 


KATONIUM... 


hypocalcemic tetany and demineralization of bone. 


is less bulky because it is denser than carboxylic resins, exhibiting 
one third less bulk per gram of material. Furthermore, it swells less 
after swallowing, resulting in better tolerance with less tendency to 


cramping. feeling of fulness and constipation. 


permits cardiovascular, cirrhotic, nephrotic and hypertensive patients 
to enjoy a wider variety of food and a more palatable and nutritious 
diet. Furthermore, Katonium greatly diminishes the need for 
mercurial diuretics, reducing the frequency of their use and, in some 


instances, eliminating them entirely. 


Powder available in individual packets of 15 Gm. each, cartons of 


21 packets, and bottles of 1 Ib. and 5 Ib. 


Write for informative booklet. 








Time for MULL-SOY 


proven food for infants and adults allergic to milk 


HIGH LECITHIN 
NO CHOLESTEROL 
HIGH UNSATURATED FATTY ACIDS 


NO ANIMAL PROTEIN 


Make MULL-SOY your first choice when 
establishing a hypoallergenic diet. 
Case history: 140 infants allergic to milk. 


Symptoms: vomiting, eczema, colic, diarrhea. 
Results: almost immediate relief by 
eliminating milk and switching to MULL-SOY. 
(Clein, Norman W.: Cow’s Milk Allergy 


in Infants, Ann. Allergy, 9:195, 1951.) 


MULL-SOY" 


liquid, homogenized, vacuum packed food 
for all patients allergic to milk 
EASY—To prescribe—To take— To digest 


The Borden Company 
Prescription Products Division 
350 Madison Ave., New York 17 








